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VOLVULUS 


VAN DIE 


CAECUM 


Jan Lion-Cacner, M.B., B.Cu. 


Pretoria 


Volvulus van die caecum is ‘n seldsame toestand. Onlangs 
het 3 gevalle in die Pretoriase Hospitaal voorgekom. 

Geskiedenis. ‘Die toestand is eerste deur Rokitansky in 
1841 beskryf. Sedertdien het verskeie oorsigsartikels van 
die probleem in die literatuur verskyn deur Sweet,’ 
Donhauser en Atwell,* en andere. 

Voorkoms. Dit is seldsame toestand presenteer 
as ‘n ingewandsobstruksie. Volgens Sweet! kom dit in 
1.15 van alle gevalle van ingewandsobstruksies voor, 
afgesien van breukbeklemmings. 

Ander skrywers (Young,” Morrison en Wilson, Roth- 
man,' Pratt en Fallis®) gee min of meer ooreenkomstige 
syfers. 

Ftiologie. Baie faktore is beskryf as 
oorsake van hierdie toestande, 0.a.: 

Swangerskap (Carter,” Donald.’ Norris.* Waugh *). 

Kraam (Basden '°). 

Post-Partum (Rose !'). 

Ooreet en dan oefenine (Pratt en Fallis °). 

Hoé oorskot dieét (Ohman,'? du Roux '*) 

Kwaai pureeermiddels (Corner, en Sargeant !*). 


presipiterende 


Die primére defek in al hierdie gevalle is abnormale 
beweeglikheid van die caecum en colon ascendens. 

Embriologie. Die caecum en appendix verskyn, by 
omtrent die sesde week van ontwikkeling as ‘n uitstulping 
van die derm. 

In die verdere rotasieproses draai die derms antikloks- 
gewys om die as van die Art. Mesenterica Superior, sodat 
die caecum onder die lewer te lande kom. 

Gedurende die laaste maande van swangerskap, en kort 
na geboorte, daal die caecum na sy plek ire die regter fossa 
iliaca. 

Daarna smelt die meso-colon ascendens met die primi- 
tiewe posterior parietale peritoneum saam om die colon 
fikseer. Wanneer hierdie samesmelting nie 
volledig is nie, behou die colon ascendens sy mesenterium. 

Onder sulke omstandighede is die caecum baie meer 
beweegbaar en kan dan maklik torsie ondergaan. 

So ‘n los caecum met ‘n mesenterium kom meer dikwels 
voor as wat verwag mag word. 

Wolfer en Beaton '”* het die aanhegting van die caecum 
noukeurig bestudeer. Van 125 Iyke ondersoek, is in 11 
gevind dat die caecum los genoeg was om te draai. 

Ooreenkomstige syfers word deur Wandel gegee. In 
‘n oorsig van 600 Ivke het hy gevind dat in 10°, van die 
gevalle die caecum se mesenterium lank genoeg was om 
torsie toe te laat 


ascendens te 


Von Thun '* meen dat in 19% van 388 lyke ondersoek 
die caecum mobiel genoeg is vir torsie. 

Die caecum is minder geneig om torsie te ondergaan as 
die sigmoid. Die relatiewe insidensie varieer. Sweet! se 
syfers is as volg 
11.3 
18.8 
67.9 


18 


Caecum 
Sigemoid 
Dunderm: 
Jacobsen '* se syfers is: 
Caecum: 42 

Sigmoid: 11 

Dunderm: 47% 


van alle torsies 


Vir die caecum is Jacobsen '” se syfers baie hoog, 
miskien omdat die pasiénte wat hy ondersoek het van die 
armoedige dele van Europa kom, en gevolglik ‘n hoér 
oorskotdieét geniet het. 

Pratt en Fallis”’ se syfers vir die caecum is 5%. 

Meganisme Draaiing. In proefnemings op katte 
het Cannon '" bewys dat wanneer die ontspanne caecum 
die inhoud van die ileum ontvang, daar anti-peristaltiese 
bewegings voorkom. —Hierdie .karring™” en 
vertraag die vloei van die inhoud. 

Die laterale uitstulpings van die caecum sit uit, en die 
caecum word onstabiel. Omdat die colon ascendens en 
caecum die enigste deel van die ingewande is wat half- 
soliede materiaal teen swaartekrag moet aanvoer (Waugh) 
word die onstabiliteit vererger. As die caecum en colon 
dan hul elie mesenterium het, kan daar met ‘n geringe aan- 
leidende oorsaak volvulus plaasvind. 

Die draaiing kan kloks- of anti-kloksgewys geskied 
Hiervoor kan geen anatomiese afwyking verantwoordelik 
gehou word nie (Wolfer en Beaton '*). 

Volgens Sweet ' is draaiing meer dikwels kloksgewys, en 
volgens Littlewood meer anti-kloksgewys. 

Meer belangrik is die graad van draaiing (Browne en 
McHardy *'). Na 180° is die lumen toe (Sweet '). 

Draaiing vind plaas om drie asse 

In die algemeen kan die caecum op homself om die 
dwars-as draai (Geval nr. 1; Fig. 1), Of om die skuinsas, 
sodat die caecum onder die linker ribberant te lande kom, 
of om die vertikale as (Fig. 1). 

As draaiing nie volledig ts nie, is obstruksie onvolledig, 
en spontane reduksie kan plaasvind, die sg. kroniese 
herhalende volvulus. 

Diagnose. Die toestand kom voor as dunderm 
ingewandsobstruksie, met geen karakteristieke teken nie 
behalwe soms distensie van die regter onderbuik. 
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bewegings 
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Die diagnose word selde pre-operatiel gemaak 
Roentgenbeeld Die beeld is die van dundermobstruk- 
sie (Donhauser en Atwell) en dit is moeihk om die caecum 


uit te ken 


Fig. |. | 
skuins as 


Draaung om dic dwars-as. Il 
i 


Draaung om die 
Draaiing om dic vertikale as 
A; Caecum B: Colon 


Daar die caecum in enige vierhoek van die buik kan 
voorkom is die voorkoms van ‘n groot, uitgesette lus dik- 
derm, nie patognomonies van volvulus van die caecum nie 
(Dixon en Meyer **). 

McGraw- gee die 
diagnose 

1. Uitgesette caecum in ‘n baie abnormale posisice 

2. Lusse dunderm te sien regs van die uitgesette caecum 

3. Die erkening van die itleo caecale klep. regs van die 
uitgesette viskus, 1s diagnostics. 

4. ‘n Tregtervormige obstruksie van die colon ascendens, 
met spiraalvormige voue van dic mucosa soos gesien op Ba 
kliesma, 1s ook diagnosties 


volgende kriteria vir roentgen- 


BEHANDELING 


Gevalle Sonder Gangreen. Waar daar nie gangreen is 
mie het die behandeling twee doeleindes. 

Eerstens. om die steeldraaiing te reduseer en tweedens, 
om herhaling van die draating te verhoed. 

Die reduksie kan op sigself moeilikhede veroorsaak. Die 
caecum is soms geweldig uitgesit, en die wand dan so dun 
soos sneespapier sodat die inhoud daardeur gesien kan 
word. Onder sulke omstandighede ts dit baie moeilik om 
besoedeling van die peritoneum te voorkom want die 
caecum skeur maklik met manipulasie. 

Byrne ** stel voor dat die caecum onder sulke omstan- 
dighede eers leeg gesuig moet word. Aspirasie is onder 
sulke omstandighede ook maar maklik gevolg deur 
besoedeling. Na leegsuiging en reduksie. volgens Byrne. 
moet ‘n caecostomie aangebring word 

Laasgenoemde het ‘n dubbele doel, naamlik ontlasting 
van die derm sowel as fiksasie van die caecum om her- 
haling te verhoed 

Waar die caecum mie baie uitgesit is nie geskied die 
reduksie sonder gevaar en dan is caecostomie onnodig 

Omtrent die tweede deel van die operasie, naamlik om 
herhaling te verhoed. is daar meningsverskil. Hegting van 
die regter colon aan die laterale parietale wand word voor- 
gestel deur sommige = skrywers Hierdie prosedure is 
ondoeltreffend en, deur die skepping van inwendige breuk- 
poorte onder mesenterium 
bring dit bykomstige gevare mee 

Caecostome is ondoeltretfend om herhaling te 
voorkom word ook afgekeur (McGraw **) 

Die beste manier om herhaling te verhoed is om by ‘n 
latere geleentheid, na voorbereiding. 


die van die colon ascendens. 


en 


‘n regssvdige hemi 
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doen, al is ‘n by die 
operasie aangebring. 

Gevalle Indien die derm gangreneus 1s, 
is eksteriorisasie van die aangetaste derm die aangewese 
behandeling 

Eksteriorisasie 1s maklik, daar die derm ‘n lang mesen- 
terium het. Reseksie en ileo-coloctomie ts by bestaande 
ileus verkeerd, maar volg as ‘n tweede stadium operasie. 
wanneer die deurganklikheid van die derm herstel word 
in plaas van sluiting van die colostomie 

In die gevalle alhier behandel (sien onder) is ‘n hemi- 
colectomie met ileo-transversotomie gedoen om herhaling 
te verhoed. 


colectomie te cuecostomie eerste 


met Ganegreen. 


GEV ALLE 


Geval nr. 1: (Persoonlike geval). Me). van R.. blanke vrou 
36 jaar 

Geskiedenis. Vier uur voor opname na pasicnt tee geniet 
het, het sy skielik kramppyn oor die hele buik ontwikkel 

Die pyn was oor die hele buik, en ergste in die rug (krurs) 
Daarna het sy driekeer waterige materiaal gebraak. 

Op die dag van opname het sy nog normale ontlasting 
gehad. Na opname het die pasiént ook nog flatus kwytge- 
raak 

Vorige Geskiedenis. Pasiént het melding van ‘n soortgelyke 
aanval, wat sv as aambeie beskou het omdat sy na afloop 
van die aanval, bloed per rektum passeer het. gemaak 

Verdere vorige geskiedenis was negatiet 

By Ondersoek (S uur na aanvang) 

Algemene Toestand: Goed. Pasient kla van erge pyo 

Pols: 60° minuut. 

Bloeddruk: 100/60mm. Hg 

Buikondersoek: Die breukpoorte was normaal: geen merk 
bare buik-opsetting nie. Teerheid oor hele buik. Pasient kan 
maksimale teerheid nie lokaliseer nie. Uitgesetie dermlusse 
word klinies vermoed met die muntstuktoets. Met auskultasie 
is hiperperistalse gevind 

4ligemene ondersoek, en ondersoek van urine, ens 
bygedra nie 

Leé Foto van die Buik: Radiologiese verslag deur Dr. J. N 
Smit gegee Daar is ‘n paar lug-gevulde dermlusse in die 
buik. wat die beeld van dikdermlusse het 

Daar is geen definitiewe tekens van dermobstruksie nie 

Pre-operatiewe diagnose van dundermobstruksie is 
gemaak, en 7! uur na aanvang van die sieckte is ‘n laparotomie 
gedoen 

By ope buik is uitgesette dundermlusse gevind. Die ts 
opgevolg en die obstruksie by die ileo-caecale oorgang gekry 
(Fig. 2) waar. as gevolg, van volvulus van die caecum, die 
dunderm beklem ts. Die vitaliteit van caecum was nie 
gestoor nie 


het niks 


die 


AS VAN 
DRAAING 


Caecum Colon 


Caecum 


Geval nr A 
A 


was om die dwars-as gedraai 


/ 2 
Fig. 3. Geval nor 
Die caecum 


Reduksie is maklik bewerkstellig Dit is toe gesien da’ 
die colon ascendens ‘n geweldige lang mesentertum het, wa 
aanleiding tot die draaing gegee het 
Die buik is gesluit sonder om ‘n caecostomie te doen 
Post-operatief. Die post-operatiewe verloop was normaa 
‘mn vwvf maande later. na voorbereiding van die colon, he 
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Protessor Besselaar ‘n regssdige hemi-colectomie en termino 
laterale ileo-colostomie aangebring 

Sedertdien is die pasiént heeltemal gesond 

Geval nr. 2. Op 16 Maart 1982, is ‘n Bantoe (Blantyre) 
man, 35 jaar oud, in die Pretoriase Hospitaal opgeneem 

Geskiedens. Sewe dae voor opname het kramppyne om dic 
nael begin. Daarna het hy ‘n paar keer vomeer 

Die dag na aanvang, en die daaropvolgende dae. het dic 
braking toegeneem. By opname was die braking fekulent, 
daar was geen flatus of stoelgang vanaf die begin van die 
siekte mie 

bortee Geskiedenis 

n Soortgelvke 
genees 

By Ondersoesk 
stand 

Pols: 98 p/m. 
Bloeddruk: 130/80 mm. He 

Koors: 98°F 

4semhaling: 22 pm 

Buikondersoek. Die buik is bate uitgesit,. met diffuse teer- 
heid oor die hele buik, ergste aan die linkerkant 

By beklopping was die hele buik resonant 

Beluistering het bewys gelewer van metaliese klanke. tpies 
van ingewandsobstruksie 

Rektale ondersoek was negatiel 

Stagnasie vog was in die maag teenwoordig. 

Radiologiese Ondersoek. Veelvuldige lusse 
dunderm met spieélvlakke, is teenwoordig. 

‘n Omgekeerde U-vormige lus is in die regter fossa iliaca 
in die gewone ligging van die caecum teenwoordig 

In die linker hipochondrium is daar ‘n groot 
die vorm van die maag. maar onderskeibaar 
opsigte van die dik haustra teenwoordig 

‘n Aparte voglaag was in die maag teenwoordig 

Operasie. Deur Dr. T. J. Marais gedoen. 

‘n Geweldige uitgesette caecum is in die linker hipochon- 
drium, onder die milt. gevind 

Die caecum het kloksgewys om die Arteria Mesenteria 
Superior-as gedraai, omtrent 270 grade (Fig. 3). 

Na reduksie het dit geblyk dat die caecum ‘n baie lang 
mesenterium het. Daar was geen ander bewyse van aange- 
bore rotasie stoornisse nie. Die post-operatiewe verloop was 
normaal. Die pasiént word tans vir hemi-colectomie 
voorbere! 

Geval nr. 3. Op 14 Mei 1951, is ‘n Sotho 
oud, in die Pretoriase Hospitaal opgeneem 

Geskiedenis. Ses dae voor opname het die 
hy geéet het. skielik naar geword en opgegooi 

Hy het gaan le. en kort daarna drang na stoelgang gehad 
Hy kon egter geen flatus of faeces kwyt raak nie 

Daarna het hy kramppyne oor die hele buik 
ergste om die naelgebied 

Die pyne was eers krampagtig, met tussenposes van verlig- 
ting. maar by opname was dit aanhoudend. Sedert die eerste 
aand bring die pasiént nog steeds op. By opname was die 
braaksel faekulent. 

Vorige Geshiedenis. Pasiént het nooit vantevore ‘n derge- 
like aanval gehad nie. en was origens gesond 

By Ondersoek. Pasiént Ivk siek, maar darem 
toestand na ses dae siekte 

Pols: 90 pm 
{semhaling 
Koors 
Bloeddruk: 160/110 mm. He 

Buikondersoes Geen breuke of vorige operasies nie 
Opsitting van dic buik, diffuse teerheid. geen vrv vog teen- 
woordig mie. maar by beklopping baie resonant 

B\ beluistering metaliese klanke van ingewandsobstruksie 

Rektaal ondersoek negatief—maag stagnasie teenwoordig 

Roentgenheeld. Geen lee foto van die buik is geneem nie 

Operasie. Gedoen deur Dr. F. A. K. van Wyk 

Veelvuldige uitgesette dundermlusse is gevind. met ‘n 

vog in die peritoneum 

Die obstruksie was by die 
leur torsie van die 

noukeurre 


n Mecke s¢ 


Geen breuke of 
aanval. twee jaar 


vorige operasies nie 
gelede, het spontaan 


‘n Volwasse Bantoe, in goeie voedingstoe 


en ullgesetiec 


lus colon, 
hiervan ten 


man, 29 jaar 


pasient, nadat 


ontwikkel, 


in redelike 


20 pm 


mate 


ileo-caecale klen. veroorsaak 
caecum Ongelukkig is die tine draaiine 
operasic Vaseestel nie 

divertike! was ook teenwoordig. ook baie 


S.A. TYDSKRIF VIR GENEESKUNDE 


115 


Die caecum was geweldig uitgesit, tot so ‘n mate dat die 
viscerale peritoneale bedekking geskeur is 

Die volvulus is reduseer en dic buh 
dreinasie 

Die pasient is na 1S dae ontslaan, om weer terug te kom 
vir ileo-caecale reseksie 

n Week voor hy weer opgeneem sou word, is hy as ‘n 
spoedopname weer Opgeneem, met ‘n gedeeltelike ingewands 
obstruksie 

Daar is besluit om hom konserwatiet te 
midde! van Miller-Abbott buis 

Hierdie behandeling het geslaag, en nadat dic pasient met 
sulfasuxidine voorberei 1s, 1s ‘n tleo-transversostomie gedoen, 
na verwydering van die regter hemi-colon en caccum 

By ontslag was hy gesond, en die pasiént is mic weer gesien 
nie 


sonder 


behandel deur 


BESPREAKING 


Volvulus van die caecum is 'n seldsame toestand. 

‘n Belangrike deel van die behandeling is om verdere 
aanvalle te verhoed. Dat herhaling wel geskied word deur 
Geval nr. 3 bewys 

Volgens mening van die skrywer ts ileo-transversostomie, 
na hemi-colectomie, die aangewese manier om verdere 
volvulus te voorkom. 


OPSOMMING 


|. Drie gevalle van volvulus van caecum word rappor- 
teer. 

2. Die pasiénte het presenteer met ingewandsobstruksie. 

_ Die obstruksie is opgehef by die eerste operasie. 

_ Regter hemi-colectomie word aanbeveel as 'n tweede- 
stadium operasie om herhaling te voorkom. 


Ek sou graag vir Prof. H. J. Besselaar en Dr. C. A. R. 
Schulenburg bedank vir hulle toestemming om van_ hulle 
gevalle te gebruik, en die Superintendent, Dr. W. Waks, vir 
s\ toestemming om die 3 gevalle te publiseer. 
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VAN DIE REDAKSIE 


KOLLEGI 


VAN ALGEMENI 


PRAKTISYNS 


South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL 


A COLLEGE OF GENERAL PRACTITIONERS 


Die onlangse publikasie van die verslag van die Bestuurs- 
komitee van die Kollege van Algemene Praktisyns, gepub- 
liseer as ‘n byvoegsel tot Jhe Practitioner (Januarie 1952) 
en wat ook in die British Medical Journal (1952, 2, 1321) 
verskyn het, sal ongetwyfeld vir mediese praktisyns in die 
Unie van aansienlike belang wees. 

Dit sal onthou word dat daar op die Mediese Kongres 
wat laasjaar in Johannesburg gehou is, ‘n Nasionale 
Groep van Algemene Praktisyns gevorm is, want die nood- 
saaklikheid vir ‘n organisasie om die belange en status 
van algemene praktisyns te beskerm was as dringend 
beskou. 

Op | November 1952 het ons, by wyse van ‘n inleidings- 
artikel in hierdie 7 ydskrif, die aandag op die vorming van 
die Nasionale Groep van Algemene Praktisyns in Suid- 
Afrika gevestig. Gebeurtenisse oorsee toon dat die 
probleme wat pns, na ons mening, in Suid-Afrika in die 
gesig staar nie slegs aan plaaslike omstandighede eile ts 
nie. Dit lyk of alles daarop dui dat die kwessies waarmee 
ons in hierdie land te doen kry, van wéreldwye omvang 
is. Om hierdie rede wil ons ons lesers aanraai om hierdie 
belangrike verslag sorgvuldig te bestudeer. Die beginsels 
wat dit behandel het betrekking op moderne mediese 
gemeenskappe die hele weéreld deur. 

Die situasie word in die volgende aanhaling uit die 
Voorwoord van die Bestuurskomitee se verslag mooi 
uileengesit: 

Onder al die ondeurgrondelikhede van die moderne 
lewe neem die Kwessie van professionele status ‘n posisie 
van steeds toenemende belangrikheid in. Soveel aandag 
word gewy aan probleme van besoldiging, pensionering, 
en werksure dat daar ‘n werklike gevaar bestaan dat die 
professionele man, of hy geneesheer, prokureur of onder- 
wyser is, tot die status van ‘n gehuurde arbeider gebring 
kan word. Dte arbeider loon waardig, maar die 
geneesheer vra meer van die lewe. He eis en benodig die 
ruimte, die vryheid en die geleentheid wat hom in staat 
sal stel om sy beste vir die welsvn van sy pasiénte te gee 

Teen die einde van 1951 het korrespondensie van 
toenemende omvang in die mediese pers dit meer as 
duidelik gemaak dat die algemene praktisyn van die land 
meer en meer bekommerd raak oor die mate waartoe 
hulle beroof word van die geleentheid om daardie hoe 
tradisies te handhaaf wat dwarsdeur die eeue heen die 
familie-dokter—-die vertroueling van sy pasiénte, die raad- 


SY 


gewer in tye moelikheid—onderske: het. As 
gevolg van hierdie kragtige uitdrukking van mening 
was ‘n “General Practice Steering Committee” in 


die lewe geroep met die oog daarop om ,,getuienis 
omtrent moontlike grondslag van ‘n akademiese 


die 
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The 


recent publication of the Report of the Steering 
Committee of the College of General Practitioners, pub- 
lished as a supplement to 7he Practitioner (January 1952) 
and which also appeared in the British Medical Journal 
(1982, 2, 1321) will undoubtedly be of considerable interest 
to medical practitioners in the Union. 

It will be recalled that at the Medical Congress held 
in Johannesburg last year a National Group of General 
Practitioners was formed because the need for an 
organization to protect the interests and the status of 
general practitioners was regarded as urgent. 

On | November 1952 we drew attention in this Journal 
editorially to the formation of this National General 
Practitioners’ Group in South Africa. Events overseas 
indicate that the problems which we feel face us in South 
Africa are not peculiar to a local place and time. There 
seems every indication that the issues that confront us in 
this country are world wide. For this reason we would 
advise our study carefully this important 
Report. The principles with which it concerns itself are 
germane to modern medical communities all over the 
world. 

The situation is well set out in the following quotation 
from the Foreword to the Report of the Steering Com- 
mittee : 

“Amid all the imponderables of modern life the 
question of professional status is assuming a position of 
ever-increasing importance. So much attention is being 
devoted to problems of remuneration, superannuation and 
hours of work that there is a real danger of the profes- 
sional man, be he doctor, lawyer or schoolmaster, being 
reduced to the status of a hired labourer. The labourer 
is worthy of bis hire, but the doctor demands more out 
of life. He demands, and requires, the scope. the freedom 
and the opportunity that will allow him to give of his 
best for the welfare of his patients. 

Towards the close of 1951 a growing volume of corres- 
pondence in the medical press made it abundantly clear 
that the general practitioners of the country were becom- 
ing increasingly worried about the extent to which they 
were being deprived of the opportunity to maintain those 
high traditions which throughout the have dis- 
tinguished the family doctor —the confidant of his patients, 
the counsellor to whom they turned in time of trouble. 
As a result of this strong expression of opinion, a ‘ Gene- 
ral Practice Steering Committee’ was set up with a view 
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Anti-allergic Anti-spasmodic 


BENADRYL 


Benadryl (diphenhydramine hydrochloride) is an anti-histamine of great value in the treatment 


of hay-fever, urticaria, vasomotor rhinitis, angio-neurotic edema, drug sensitisation, serum and 


penicillin reactions and allergic dermatoses characterised by tissue oedema, erythema and pruritus, 


The Benadryl Range 


BENA-FEDRIN EMPLETS 


An anti-histamine and nasal decongestant containing Indicated in the treatment of oxyuriasis and may be 
Benadryl and ephedrine in an isotonic, aqueous used also to supplement the administration of Benadryl 
dextrose solution. For relief of nasal congestion in capsules when prolonged or delayed action is required. 
allergic rhinitis, hay-fever and other pollen-allergies, Each Emplet contains 25 mgm. of Benadryl in a special 
acute end acute coating to withstand disintegration in the stomach. 


BENYLIN EXPECTORANT 


CALADRYL 
A combined with expectorants. Effective in relieving the 
with camphor and glycerin. Emollient but non-greasy. symptoms of nasal and bronchial congestion. 


For relief of pruntus, urticaria, insect bites, nettle- 
stings, sunburn, napkin-rash and many other skin 


ELIXIR 


A palatable preparation, suitable for young children, 
containing 10 mgm. of Benadryl in each fluid drachm. 


conditions. 


BENADRYL CREAM 


A water-miscible cream containing 2°¢ Benadryl. For 


topical application in the treatment of allergic skin PARENTERAL 

affections. Besides its anti-histamine properties, the A solution of 10 mgm. per cubic centimetre for injection 

cream has a markedly anti-pruritic action of special where rapid action is required in acute allergic condi- a 
value in the treatment of atopic dermatitis, contact tions such as serum reactions, angio-neurotic oedema 


dermatitis and erythema multiforme. and severe insect-bites. 


CAPSULES, 50 and 25 mgm. OPHTHALMIC 


For hay-fever, vasomotor rhinitis, urticaria, drug Fach cubic centimetre contains 2 mgm. of Benadryl 
sensitisation and a variety of allergic conditions; of and 20 mgm. of boric acid. For the treatment of eye 


additional value as an anti-spasmodic. disorders due to allergy. 
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More than a 


Surgical Strand... 
IT’S A DaG EYE SUTURE 


As surgical research becomes more specialized, Davis & Geck 
provides sutures to meet the specific requirements of new and 
improved surgical techniques. Through close collaboration with 
eminent authorities in ophthalmologic surgery, a complete selec- 
tion of double and single armed sutures for various types of eye 
surgery have been developed at D&G. Made of Anacap black 
silk, plain and chromic catgut, D&G Eye Sutures are equipped 
with Atraumatic needles especially designed for use in corneal 
transplant and in muscle, cataract, and eyelid surgery as well as 
suturing of the canthal ligament, and are particularly adaptable to 
many of the classic techniques. The booklet “D&G Eye Sutures”, 
recently revised and brought up to date, is available on request. 


Sutures 


“This One Thing We Do” 


0&G sutures are obtainable through responsible dealers everywhere 


Sole Importer 
M. Stabler Esq., M.P.S., Messrs. Chas. F. Thackray, (S.A.) (Pty.) Ltd. 


125-127 Boston House, Strand Street, (P.O. Box 816) Cape Town. 
23, Orion House, Bree Street, (P.O. Box 2726) Johannesburg. 


x 
re) 


7 Februarie 1953 S.A. TYDSKRIF 
liggaam, met bree opvoedkundige oogmerke, wat die hoot- 
kwartiere algemene praktisyns Groot-Brittanje 
hulle sal help en aanmoedig om ‘n hoe 
standaard te handhaaf, te sif en te bespreek”.” 

Die Bestuurskomitee het nou ‘n verslag voorgele wat 
op meesterlike wyse van die hele probleem ‘n oorsig gee. 


van 


sal wees en 


en lé die Komitee se weloorwoe voorstelle vir die stugting 
van ‘n Kollege van Algemene Praktisyns voor 

Die wat vir Stgtingslidmaaiskap van die 
Kollege verlang word 1s een van die volgende 

1. Twintig jaar in algemene praktyk, of die gelyke daar- 
n algemene mediese beampte (met primere sorg 
skool, fabriek of ander inrigting, in 
Magte, Koloniale Mediese Diens, 


kwalitikasies 


Van. as 
van 
Haar 
Handelsvloot. ens 

Vyvt jaar in algemene praktvk (of die gelyke daarvan) 
en ‘n onderneming om elke jaar vir 3 dae (of 
ooreenstemmende aantal ure) nagraadse onderrig te aan- 
vaar, of vir 5$ dae elke twee jaar. 


pasiente) in on 


Mayjesteit se 


3. Vvf jaar in algemene praktyk (of gelyke daarvan) 
en die besit van ‘n hoer nagraadse mediese graad of 
diploma 


Hierdie kwalifikasies is interessant, veral aangesien (2) 
as voorbeeld dien van die begeerte om te verseker dat ‘n 
praktisyn se onderrig dwarsdeur sy loopbaan voortgesit 
word. 

Ons kan die mening onderskryt dat die verslag ‘n myl- 
paal in die annale van Britse geneeskunde is, en ons is 
seker dat dit ook vir ons ‘n belangrike les bevat. 
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to ‘silting and discussing evidence concerned with the 
foundation of an academic body with broad 
educational aims, to be the headquarters of general prac- 
utioners in Great Britain, and to help and encourage them 
to maintain a high standard °. 

The Steering Committee has now presented a Report 
which, in a masterly manner, reviews the whole problem 
and presents the Committee’s considered proposals for the 
setting up of a College of General Practinoners 

The qualifications required for foundation membership 
of the College are one of the following 

1. Twenty 
general 


possible 


years in general practice. or its equivalent 


as a medical officer (with primary charge of 


patients) in a school, factory or other institution, in Her 
Majesty's Forces, Colonial Medical Service, Merchant 
Navy, etc 


2. Five years in general practice (or its equivalent) and 
an undertaking to accept postgraduate instruction for 3 
days (or a corresponding number of hours) each year, or 
for 54 days every two years 

3. Five years in general practice (or its equivalent) and 
the possession of a higher postgraduate medical degree or 
diploma 

These make interesting reading, as (2) in_ particular 
exemplifies the desire to ensure that a practitioner's educa- 
tion is prolonged throughout his career. 

We can endorse the opinion that the Report is an 
historic one in the annals of British Medicine, and we feel 
sure it has an important lesson also for ourselves. 


PROLAPSE OF GASTRIC MUCOSA INTO THE DUODENUM * 


A. D. Keet. Jr., M.B.. CuH.B. (Cape Town), M.D. (Amst.) 


University Roentgen Clinic, Wilhelmina Gasthuis, Amsterdam 


Clinically and radiologically, one of the most interesting 
divisions of the gastro-intestinal tract is the duodenal bulb. 
It is in this situation that duodenal ulcer, the most com- 
mon organic lesion in the intestinal canal, occurs.' The 
many and varied appearances of ulcer and its sequelae, 
which may all cause deformity of the bulb, such as the 
niche, mucosal retraction, muscular spasm and fibrotic 
contraction, keep it constantly in the focus of attention 

It is all the more surprising, therefore. that quite a 
different type of deformity of the bulb was almost univer- 
sally overlooked until a few years ago. In this condition 
the deformity is essentially due to certain filling defects 
which occur in the base of the bulb close to the pyloric 
orifice. In cases of this nature which subsequently came 
to Operation, it was demonstrated that the defects had been 
caused by folds of gastric mucosa which had protruded 
through the pyloric orifice. 

Scott ? and others * enumerated the probable reasons as 


to why these filling defects were always overlooked. The 
Most important were that the examiner failed to notice 
* Excerpt from a thesis submitted to the University of Amster 


dam for the M_D 


degree 


them because the possible diagnosis never occurred to him, 
and secondly, the appearances were confused with those 
of duodenal ulcer or duodenitis. 


HISTORICAL REVIEW 

The first 3 cases were described by Eliason ef al.* in 
1925-26. It is true that Schmiedin.® in 1911, had described 
a case in which folds of redundant gastric mucosa were 
found to be occluding the pyloric orifice in a valve-like 
way. His pre-operative radiographs demonstrated this 
obstruction, but he did not describe the bulbar defects 
which are to-day generally held to be characteristic of 
prolapse of the gastric mucosa. 

The condition has been described with increasing fre- 
quency in the medical literature since 1926. As far as 
could be ascertained all the articles from 1925 to 1946 
were published in the U.S.A. Since that time articles have 
also appeared in the Canadian, Scandinavian, Belgian, 
Swiss, Dutch. Australian, French, British and German 
medical literature. in this sequence. In earlier years most 
of the cases were published in radiological journals, but 
lately articles have also appeared in journals of surgery, 


pathology and digestive diseases. Up to the present at 


4 
Ry 
4 in 
“Ieee 
Ge 
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least 80 verified and 177 unverified cases have been 
described in greater or lesser detail. Zimmer,® and Fermin ‘ 
pointed out that little or no mention is made of the con- 
dition in the authoritative textbooks of medicine, gastro- 
enterology and radiology. A perusal of their respective 
textbooks shows that Barclay”® and Hodges” refer to it 
but do not discuss it, while Markovits'® pays more 
attention to the condition in a recently published book. 

While the terms intussusception, extrusion and_her- 
niation have all been used to describe the condition, 
prolapse (from pro, before, and /abi, to fall; the falling 
down, or sinking, of part of a viscus '') has become usual. 
This satisfactorily interprets the essential anatomical 
abnormality, viz. a protrusion of the prepyloric mucosa 
into the lumen of the duodenum. 

Many points in connexion with the morbid anatomy, the 
radiological features, the clinical significance and etiology 
still remain uncertain. It is the purpose of this paper to 
draw attention to some of these questions. 


RADIOLOGICAL ABNORMALITIES 


As stated, the essential abnormality is a filling defect of 
the base of the bulb; it may be circular or irregularly 
circular,’: semicircular.'* concave,'” arch-shaped " 
or dome-shaped.'’ The appearance of the bulb in 
these cases has been likened to the shape of an 
a) mushroom?!" or cauli- 
flower.'*: 

Many authors have pointed out that the defects are not 
constant, but vary in size and shape.*: * 7-12, 22,24 The 
majority of authors seem to associate this characteristic 
with change in the position of the patient. It has been 
frequently stated that the defects are more readily seen 
with the patient in the horizontal position.*: 
Others stated that they are equally well seen in the prone 
and upright positions.*:'*.** It has also been said that 
they are best seen in the upright position.'® 

The prepyloric mucosal folds were usually found to be 
unusually prominent in the verified cases described in the 
literature.’. Folds may come to lie transversely 
to the pyloric orifice in the prepyloric part of the stomach, 
“when prolapse is temporarily reduced, in the words of 
Hawley er al..*' thus causing a less dense shadow in this 
part of the stomach.* 

Various degrees of prepyloric narrowing were described 
by many authors.” 24. Cases with an abnormally 
wide pyloric canal were also occasionally described.*: '*: * 
Gastric peristalsis was usually normal.’ Only 
in some was hvyper- or hypoperistalsis encoun- 
tered.'' Where gastric tone was mentioned, it was also 
usually normal.®: Cases with delayed gastric emptying 
were described, but not frequently.' 


cases 


SOME NORMAL ANATOMICAL FEATURES 

Few authors have paid much attention to the anatomical 
peculiarities of the gastro-duodenal junction in their investiga 
tion of these cases. This paper is based on the views held 
by Forssell °? and Torgersen ** and partially also on those of 
Cole. ** 

1. As pointed out in this Journal.®° the immediate prepyloric 
part of the stomach can be regarded as a functional and 
anatomical entity Forssell called this part the ‘canalis 
egestorius’, and suggested that the term ‘antrum’ should be 
dropped as it is a vague term which does not denote any 
clear-cut anatomical boundaries. In the view of Torgersen 
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the pyloric canal 1s only formed when the canalis is maximally 
contracted ( antral systole’ of Golden *'); rhythmical contrac- 
tion and relaxation of the canalis egestorius is part and parcel 
of gastric peristaltic activity. The pyloric canal is therefore a 
physiological structure in the normal. It has to be distinguished 
trom the pyloric orifice, which is the space between the edges 
of the pyloric valve. Cole stated that the pyloric valve is a 
told consisting only of mucosa, submucous tissue and muscu- 
laris mucosae, and that it is quite distinct from the pyloric 
sphincter. 

2. The modern view on the movements of the mucosa ts 
based on the work of Forssell.°* Normally, there are 2 * in- 
dependant but co-ordinated” types of movement in the gastro- 
intestinal canal 

i. The movements of the muscularis propria. 

u. The movements of the mucosa (muscularis mucosae), An 
example of this is seen during contraction of the canalis. Nor- 
mally, folds which lie transversely in a relaxed canalis may 
change in direction and come to lie longitudinally to the con- 
tours of the gastric wall when the canalis contracts. This was 
also seen in the 2 cases to be described. Golden further 
believes that the prepyloric mucosa moves in a cephalad direc- 
tion during ‘antral systole’ at a time when gastric contents 
are expelled. Otherwise, if this fails to occur, the folds will 
be jammed towards the pylorus, thus tending to cause obstruc- 
tion. 

3. The regulating mechanism of the independant but co- 
ordinated movements probably lies in the plexus of Meissner 
and the ganglia of the submucosa.*!: 

CASE REPORTS 

Case 1. A. K., a 50-year-old male manual labourer, was 
admitted on June 4 1951, with the main complaint of vague 
cramp-like pains travelling from left to right across the left 
subcostal and epigastric areas, of 6 months’ duration. The 
cramps came on insidiously in attacks which would last for 3 
to 4 days. During the attacks, which were frequent, the pain 
was more severe 3 to 4 hours after a meal. Medicaments and 
hot milk gave no relief. 

The pain was not severe enough to keep him in bed, but 
as he always felt like fainting during an attack it was im- 
possible to continue with his work. The appetite was excel- 
lent and he never vomited. There was frequent waterbrash: 
he did not complain of acidity. Five months prior to admis- 
sion he had noticed that his stools were black on several 
occasions, 

Past History. A similar complaint, of six weeks’ duration, 
occurred in 1942. He was told that he had a duodenal ulcer, 
and was treated accordingly. No barium meal examination 
was done. The complaint recurred intermittently until 1946 
when he was told that it was due to neurosis. In 1947 the 
diagnosis of colitis was made, again without a radiological 
eXamination. 

Family history. Nothing of note 

Examination. Pulse 92 per minute. Blood pressure 150/100 
mm. Hg. Temperature normal. A _ well-built, thickset man 
Partly edentulous. Physical examination otherwise negative. 

Laboratory Data. Haemoglobin 86°, (Sahli). Urine normal. 
Fractional test meal was not done 

Radiological Examination. Barium meal was done on two 
occasions. The first, on April 27 1951, revealed a normal 
oesophagus. There was a normal J-shaped, slightly hypertonic 
stomach, which contained a moderate amount of gastric juice. 
Peristalsis was active but not hyperactive. and emptying was 
undisturbed. The mucosal relief of the stomach as a whole 
was slightly exaggerated. During the initial phases of the 
examination a few large, transverse folds were seen in the 
prepyloric area. As soon as some barium escaped into the 
bulb its base showed a lobulated appearance due to shallow 
filling defects (Fig. 1). When more barium was taken succes- 
sive peristaltic waves travelled uninterruptedly towards the 
pylorus and after a while the canalis egestorius contracted 
During this process the transverse folds came to lie longitudin- 
ally. and with maximal contraction longitudinal linear defects 
extended from the stomach through the pyloric canal into the 
base of the duodenal bulb, becoming continuous with the fill- 
ing defects previously noted in this situation (Fig. 2). 
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Thus far the examination was carried out with the patient 
upright in the right anterior oblique position. In the left 
anterior oblique position the bulb showed an_ irregularly 
rounded defect completely surrounded by barium (Fig. 3). 
This was visible on more than one exposure. The lobulated 
defect of the base of the bulb was visible on all views of the 
bulb in the right anterior oblique position throughout the 
examination with the patient standing as well as supine. It 
was clearly visible during fluoroscopy. It could only be 
demonstrated to be in direct continuation with defects extend- 
ing from the stomach during maximal contraction of the 
canalis. 

The examination was repeated on June 3 1951, and the 
features were, if anything, even more pronounced. With total 
contraction of the canalis the bulb now resembled an umbrella 
This appearance was due to arch-shaped filling defects of its 
base, one on each side of the pyloric canal, which were seen 
to be continuations of filling defects extending frem_ the 
stomach through the canal (Fig. 4). Barium enema revealed 
no abnormalities of the colon. 

Diagnosis. Circumferential prolapse of gastric mucosa into 
the duodenal bulb 

Operation. June §, 1951 (Dr. v. d. Zwaag). After exposure 
of the stomach and duodenum through an upper midline 
abdominal incision, the stomach was found to be slightly dis- 
tended with air: gall-bladder, intestines. pancreas and kidnevs 
were normal. The stomach was opened close to the pylorus 
When one tried to push a finger through the pyloric orifice 
into the duodenum its passage was arrested by a cul-de-sac 
formed by redundant gastric mucosa. With some manipulation 
this could easily be pushed into the duodenum. The redun- 
dant gastric mucosa was mobilized and excised. The cut 
borders of the mucosa were sewn together in situ. The stomach 
was closed and the abdominal wall closed in layers. The 
patient made an uninterrupted recovery. 

Patho-anatomical Examination. (Dr. Dijkstra). Macroscopic : 
A tube-like length of mucosa 4 cm. = 1 cm. which is 
markedly folded Microscopic: Gastric mucosa; slight 
Ivmphocytic infiltration in the muscularis mucosae. 

Subsequent course. Four months after operation the patient 
felt well and had no recurrence of symptoms. 

Case 2. G. B., a 27-year-old male bricklayer, was admitted 
on January 7 1951, with the main complaints of epigastric 
pain and vomiting. For S§ years preceding admission he 
periodically had flatulence and acidity. Four vears before 
admission a barium meal was done and he was told that he 
had a gastric ulcer. He was treated on an ulcer regime for 
the next 6 weeks. During that period a constant, burning. 
non-radiating epigastric pain was experienced for the first 
time. The pain commenced about I! hours after a meal 
and was temporarily relieved by meals and hot milk. It was 
severe early in the morning: it did not wake him at night 
The appetite was fair. Brown beans and cabbage did not 
agree with him. 

Since that time he had a constant heavy feeling in the 
epigastrium. At intervals all the complaints recurred. and a 
second ulcer regime was instituted a few months after the 
first. During November 1950 a second barium meal examina- 
tion was thought necessary. It was now stated that he had 
a duodenal ulcer. A third ulcer regime also gave little relief 
He lost appetite and weight and became constipated 

The day before admission the epigastric pain became very 
severe. he was restless and vomited about 10 times. He never 
noticed blood in the stools 

For the previous vear he had been short of breath and 
had palpitations when walking upstairs. There was no oedema 
He smoked 10 to 1S cigarettes per day and was a teetotaller. 

Past History. No other illnesses 

Family History His mother had a cholecystectomy and 
2 vears later an attack of haematemesis. Two brothers were 
treated for pulmonary tuberculosis. One brother was receiv- 
ing treatment for digestive complaints. 

Examination. Pulse 70 per minute. Blood pressure 105/60 
mm. Hg. Temperature normal. Upper jaw edentulous. Slight 
tenderness in right iliac fossa and above symphysis pubis 
Examination otherwise negative 

Laboratory Data. Haemoglobin 100%. The urine contained 
a trace of albumin and a few leucocytes (catheter specimen) 
A fractional test meal was not done on this occasion 
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Radiological Examination Banum meal examination 
showed a normal oesophagus; the stomach was of the normal 
J-shaped varniety and had normal tone. The entire stomach 
exhibited an exaggerated mucosal pattern, this feature was 
especially marked in the prepyloric region. Transverse folds 
were seen in this region during the commencement of the 
examination. Peristalsis and emptying were normal. As soon 
as some barium entered the bulb a semicircular filling defect 
of its base was noted (Fig. 5) During contraction of the 
canalis the folds in this region changed in direction and came 
to lie longitudinally; moreover, the bulb assumed an umbrella 
like appearance due to arch-shaped filling defects of its base 
(Fig. 6). These defects were then seen to be continuous with 
those in the pyloric canal 

These features were seen with the patient upright in the 
right anterior oblique position. In the left anterior oblique 
position with the patient upright, and with a partially con- 
tracted canalis, a semicircular defect of the base of the bulb 
was seen (Fig. 7). With maximal contraction of the canalis 
the defect became irregularly oval in shape; it had ragged 
borders, and was completely surrounded by barium (Fig. 8) 
The patient was not examined fluoroscopically in the supine 
position. But on a radiograph taken in this position the 
umbrella-shaped bulb was again visible. There was a slight 
gastric residue after three hours 

Diagnosis. Circumferential prolapse of gastric mucosa into 
the duodenal bulb 

Operation. January 20 1951 (Dr. Nordholt), Median 
laparotomy. Many membranous adhesions surrounded the 
duodenum and gall-bladder. These were separated. A scar 
on the anterior surface of the duodenum was then seen and 
felt. The pylorus felt * loose’. Partial gastrectomy was done, 
the duodenum being severed a finger’s breadth beyond the 
sear Resection and subsequent gastro-jejunal anastomosis 
carried out according to the Polya-Hoffmeister method. The 
abdominal wall was closed in layers. 

Patho-anatomical Examination. (Dr. van Dam). Macro- 
scopic: Stomach resection specimen, measuring 13 cm. along 
the greater and 12 cm. along lesser curvature. The mucous 
membrane had a mamillated appearance and showed few 
folds. Immediately beyond the pylorus there was a 
haemorrhagic, depressed area. A huge fold of gastric mucosa, 
at least 14 cm. high, was situated at the pylorus. By means 
of manipulation it was demonstrated that this fold was able 
to prolapse into the duodenum. Microscopic: No mucosal 
defects. Huge prolapsing fold of gastric mucosa. 


THE MORBID ANATOMY 


Before the macroscopic patho-anatomical diagnosis of 
prolapse of the gastric mucosa into the duodenal bulb can 
be put on a more or less sound basis it is necessary to try 
and establish a norm by which any possible abnormality 
may be judged. It is necessary to determine to what 
extent, if any, the gastric mucosa is able to move into the 
duodenum in the normal. 

Golden *! in 1937 stated that the normal mucosa of the 
stomach is freely movable over the muscular layers. Scott? 
confirmed this view, but found the extent of movement not 
sufficient to permit a prolapse of mucosa; in a series of 126 
autopsies, in which the stomach exhibited no signs of patho- 
logy, it was impossible to pull the gastric mucosa into 
the duodenum. There was 1 exception, a case of severe 
cardio-vascular disease and myocardial infarction. Bralow and 
Melamed °° in 1947 examined several normal stomachs within 
3 hours of post-mortem and found that a small amount of 
gastric mucosa could be pulled through the pylorus, simulating 
a slight prolapse. Ferguson** concluded that the normal 
mucosa is in no case sufficiently mobile to allow it to be 
drawn into the duodenum. Manning and Gunter '* concluded 
that ‘there is a certain looseness of the antral mucosa’ in 
the normal stomach 

A number of stomachs of subjects who died from non- 
gastro-intestinal conditions, and in whom the stomach showed 
no signs of pathology. was examined at this hospital. In all 
instances the mucous membrane exhibited slight post-mortem 
alterations (the examinations were done 29 to 58 hours after 
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death, the bodies having been kept alt a temperature a tew 
degrees above zero prior to autopsy). In a girl aged 8 years 
it was not possible to elevate or shift the mucosa relative to 
the other layers. In a male aged 30, the mucosa could be 
lifted § mm. from the muscular coat and a fold thus formed 
could be pulled for a similar distance beyond the edge of the 
pyloric valve. In males aged 35 to 86 years the mucosa could 
be lifted trom to | cm. from the muscular coat, and such 
a fold could be pulled for a similar distance beyond the edge 

Ihe area examined was in all cases a 
wide immediately proximal to the pyloric 
orifice; at greater distances from the orifice it was stll pos- 
sible to manipulate the mucosa into folds of the specified 
heights; these could not, however, be pulled into the 
duodenum. The reason why this also failed in the first case 
is probably because the different layers of the gastric wall, 
including the submucosa, have not attained their full thickness 
in such a young subject 

One concludes that prolapse of the gastric mucosa can be 
produced artificially at autopsy in adult bodies by traction on 
the mucosa close to the pyloric orifice. An important point 
to keep in mind is the fact that the pyloric valve is displaced 
into the duodenum after death, due to relaxation of the mus 
cularis mucosae This normal appearance has not been men- 
tioned in connexion with the subject under discussion, and 
there is evidence that it has, in fact, been mistaken for gastric 
mucosal prolapse in the past 

In gastric resection specimens, in which the question of 
prolapse does not arise, it is possible to pull the prepyloric 
mucosa into the duodenum for distances of as much as 
one cm."* 

One can expect the gastric mucosa to be less mobile 
during life than it is in the dead body or in resection 
specimens, due to the contractile effect of the muscularis 
mucosae. Because of these features one may conclude that 
a movement or protrusion of gastric mucosa into the 
duodenum for distances greater than 1 cm. should be 
regarded as abnormal. The distance will apparently vary 
with the age of the subject and the size of the stomach. 
and is probably much than | cm. in’ younger 


individuals 


of the pyloric valve 
band about 2 cm 


less 


SURGICAL FEATURES 


If a case diagnosed as gastric mucosal prolapse is operated 
on, the stomach and duodenum will be exposed and 
inspected. In uncomplicated cases no abnormality will 
be seen. Cases were described in which associated lesions 
were present, and in which adhesions between the gall- 
bladder and duodenum, and between the duodenum and 
anterior abdominal wall, were seen.'’. '* 

At palpation, in uncomplicated cases, a softish mass may 
be felt in the pyloric region while the duodenum feels 
In some cases this mass suddenly dis- 


normal.”. 

appeared under palpation. In others it could” be 
slipped back and forth between the stomach and 
duodenum.*. In other cases a doughy, irregular, 


tumour-like mass could be felt in the duodenum, which 
disappeared under palpation.'.'* No abnormality may be 
felt in either the stomach or duodenum, because the pro- 
lapsing mucosa is so soft that it cannot be felt through 
the gastric wall.’ 

It has been stated that because of these features all 
stomachs should be opened when the condition is 
suspected.' Having opened the stomach, big prepyloric 
mucous folds occluding the orifice in a valve-like way, 


were found in several cases.':°:*° In other cases the 


incision was carried through into the duodenum and the 
large prepyloric folds were found to be freely movable on 


the 


muscular coat and could easily be pulled into the 
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duodenum. In some cases protrusion of gastric 
mucosal folds into the duodenum were quite evident as 
soon as these organs were opened.'*: *' 

Rees describes a case in which the duodenum 
opened first. A soft mass of tissue consisting of a ring 
of gastric mucosa was found to have prolapsed through 
a constricted pyloric ring. A similar appearance was 
noted by Romanis and Mitchener** in infants operated 
on for congenital pyloric stenosis. Archer and Cooper °* 
described a case in which, after incision of the duodenum, 
a protrusion of gastric mucosa through the pylorus was 
seen ‘resembling the appearance of external haemorrhoids 
about the anus’. 

The mobility of the prepyloric gastric mucosa should 

determined during operation or in the resection 
specimen. It is true that the exact extent of protrusion 
was not stated in Case 1, as this determination was 
probably not thought necessary at that time. 

Resection specimens should be examined while fresh 
and before being put into formalin.’ 
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ASSOCIATED GASTRO-DUODENAL LESIONS 

In the verified cases described in the literature certain other 
gastro-duodenal lesions were frequently found. It is prema- 
ture to speak of prolapse of the gastric mucosa as a compli 
cation of these lesions. or vice versa, and they can perhaps 
best be called * associated lesions.” 

1. Changes in the pyloric musculature. Hypertrophic or 
fibrotic changes of the pyloric musculature with consequent 
‘narrowing of the pyloric canal’ were reported in many 
cases. r, i, : On the other hand, changes with an 
abnormally wide pyloric canal were also occasionally des- 
cribed.* 

2. Duodenal ulcer. Active duodenal ulceration was fre 
quently found.-.".'* '° and healed duodenal ulcer fairly fre 
quently '*.3*) Our case 2 is another example 


3. Gastric ulcer. Active gastric ulcer was also fairly fre 
quently reported.-: - 
4. Ulceration and haemorrhage Pendergrass ef ai. and 


others described cases in which superficial ulceration 
of the prolapsed mucosa was found with consequent slow 
oozing of blood In some cases massive gastro-intestinal 
haemorrhage occurred.43 Bleeding also occurred in our Case 1. 

5. Obstruction of the pyloric orifice by redundant mucosal 
folds. Gastric mucosa which prolapses into the duodenum 
may, at other times, pile up in the form of huge prepyloric 
folds which cause gastric obstruction.-.+.% Only in a few 
cases of this nature, was an associated pyloric hypertrophy 
found 

In one of our cases (not described here) gastric obstruction 
was also due to redundant mucosa. This case was associated 
with a big gastric ulcer on the lesser curvature at least 7 cm 
from the pylorus. The prepyloric mucosa could be manipu- 
lated into the duodenum for a distance of 2) cm 

Other Associated Lesions. A very wide variety of extra 
gastro-duodenal associated lesions, too numerous to mention, 
has been described in the literature. It seems that in many 
cases gastric mucosal prolapse was merely an incidental find- 
ing 

THE RADIOLOGICAL DIAGNOSIS 

The Bulbar Defect. It will be noted in Case 1 that a 
defect which can be described as irregularly lobulated in 
appearance (Fig. 1), at a later stage of the examination 
became more extensive and appeared arch-shaped (Fig. 2) 
umbrella-like bulb, 


At a later examination a_ typical 

caused by arch-shaned defects of the base. was seen 
(Fig. 4). In Case 2. a semicircular defect (Fig. 5), at a 
later stage of the examination consisted of 2 arches 
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(Fig. 6) It is clear that the descriptions lobulated, semi- 
circular and arch-shaped are relative terms which may only 
apply to certain stages of the examination. 

It will also be noted in Case | that the more or less 
shallow defects seen at the beginning of the examination 
(Fig. 1) became deeper during contraction of the canalis 
(Fig. 2) At the second examination an exposure was 
made with the canalis fully contracted and the defects 
seemed to be even more conspicuous (Fig. 4). In Case 2. 
the defect seen when the canalis was relaxed (Fig. 5) 
became more pronounced when it was contracting (Fig. 6). 
Similar features were also noted in this case in the second 
oblique position (Figs. 7 and 8). 

These spot films were all taken with the patient standing: 
they show that the size and shape of the bulbar defects 
do not depend as much on the position of the patient as 
on the degree of contraction of the canalis—-the greater 
the contraction, the more extensive the defect 


Fig. 1. Case 1. Some barium has just entered the bulb 
There 1s a shallow, irregularly lobulated defect of tts base 
Note transverse folds in the prepyloric region. 

Fig. 2. Case 71. More barium has entered the bulb. The 
canalis is contracted. The transverse folds now lie longitudin- 
ally and stretch through the pyloric canal to become con- 
tinuous with the defect in the base. which is more extensive 
and arch-shaped 

Fig. 3. Case 1. Left anterior oblique position. There is an 
irregularly rounded filling defect in the base of the bulb 
completely surrounded by barium 

Fig. 4. Case 1. Second examination. Umbrella-like duodenal 
bulb. The canalis 1s maximally contracted. and filling defects 
stretch from the stomach through the pyloric canal to be 
come continucus with arch-shaned defects of the base of 
the bulb 


Another type of filling defect was seen in these 2 cases, 


viz. an irregularly oval or rounded defect completely 
surrounded by barium (Figs. 3 and 8). This was only 
seen in the left anterior oblique position, This appearance 
has been very seldom described. It is important trom a 


Fig. 5. Case 2. Some barium has just entered the bulb. 


There is a semicircuiar filling defect of its base. The canalis 
is relaxed 

Fig. 6. Case 2. Umbrella-like bulb, due to arch-shaped fill- 
ing defects of its base. The canalis is contracting. 


Fig. 7. Case 2. Left anterior obliaue position. The canalis 


is partially contracted. There is a semicircular defect of the 
base of the bulb 
Fig. & Case 2. The same position, a few moments later. 
The canalis is maximally contracted. There is an irregularly 
oval filling defect, completely surrounded by barium, in the 
base of the bulb 


differential diagnostic point of view, as it has to be dis- 
tinguished from certain other conditions, notably prolapsed 
gastric tumours in the bulb, primary duodenal tumours 
(usually benign) and foreign bodies in the bulb. 

The Gastric Mucosa. Hawley et al. stated that, before 
the diagnosis of prolapse of gastric mucosa can be made, 
one must be able to trace these folds from the stomach 
into the bulb. Comparison of Figures 1 and 2 shows that 
it is sometimes only possible to do this when the canalis 
is fully contracted. Kohler stated that the course of pro- 
lapsing folds can ‘sometimes’ be followed within the 
pyloric canal. Bohrer and Coppleman stated that 
‘occasionally, fortuitously *, gastric mucosal folds can be 
seen passing through the pyloric canal. In our view it 
is not merely a matter of chance, but depends on the 
degree of contraction of the canalis, as folds can usually 
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be demonstrated to extend into the base of the bulb at 
the height of such a contraction 

Types and Grades. Radiographically and anatomically 
there are 2 main types of mucosal prolapse, viz. the cir- 
cumferential, in which a whole cuff of mucosa prolapses 
into the duodenum, and the linear, in which 2 or more 
longitudinal folds of gastric mucosa extend into the bulb 
(the extension of a single fold can be regarded as a normal 
anatomical feature **). The circumferential type usually 
gives rise to the umbrella-shaped bulb. Each type can be 
divided into different grades. 

Fluoroscopy. Many authors ‘* seem to be of the 
opinion that fluoroscopy does not play any particularly 
important role in the diagnosis. In our view it is neces- 
sary to observe each case carefully during fluoroscopy and 
to take spot films with the canalis relaxed and others when 
it is maximally contracted, for the reasons enumerated 
above. This is also of importance in the differential 
diagnosis, for instance in differentiating the condition from 
hypertrophy of the pyloric musculature. 

Incidence. In determining the incidence, one has to 
differentiate between the circumferential and the longi- 
tudinal types. In our series 7 cases of circumferential 
prolapse were found out of 423 consecutive barium-meal 
examinations, an incidence of 1.6%. Linear types were 
seen frequently. 

Gastric’ Tone and Peristalsis. These were normal in the 
2 cases described here. There was a slight 3-hour gastric 
residue in the second case. 
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CLINICAL SIGNIFICANCE 


In trying to determine the clinical significance, great 
difficulties are encountered. The question is, first, whether 
the condition necessarily gives rise to symptoms. Scott 
examined 200 healthy sailors and found no evidence of it 
in any. Later Levin and Felson ‘*” examined 100 adult 
hospital patients without any gastro-intestinal complaints, 
and found different grades in at least 8. They concluded 
that it may produce no symptoms at all. 

On the other hand, many authors 5" thought 
that the symptoms in their cases were due to the gastric 
mucosal prolapse (in some cases no other definite 
anatomical abnormalities could be found, as for instance 
in Case 1), although they seemed to agree that it does not 
produce any characteristic symptom complex. Neither 
does it produce any characteristic signs. It seems that 
symptoms and signs may sometimes be produced which, 
although not characteristic of this condition, are never- 
theless attributable to it: 

1. The vecurrence of vague, sometimes severe epigastric 
cramps has been described in verified cases in which no 
other gross organic lesion was found.'®.**.°" The pains 
may not be relieved by antacids. Case | is an example. 

2. The history of Case 2 and some of our other cases 
lend support to the views of Scott, Kohler and others *: *° 
that the condition should be suspected in peptic ulcer with 
either : 

i. An atypical ulcer history. 

li. Poor response to the recognized treatment. 

iit, Cases in which the pain becomes cramp-like in 
nature. 

It be 


also 


must considered in cases of pyloric 


obstruction 
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4. It must be considered in the differential diagnosis of 
severe secondary anaemia, produced in these cases by slow 
oozing of blood from ulcerated surfaces.* 


THE ETIOLOGY 


The etiology is still a matter of speculation. 
theories have been evolved, viz. 
developmental anomaly ‘'; gastritis 
factor*; primary'’ narrowing of the pyloric ring; 
abnormality of gastric peristalsis“; primary ** ulceration 
on the pylorus or base of the duodenum; indirectly caused 
by right heart failure *°; secondary to traction of a 
duodenal ulcer.” 

The fact that extension of mucosal folds into the bulb 
becomes greater with contraction of the canalis, seems to 
support Golden’s views that a ‘failure of the normal 
stretching mechanism during antral systole” occurs. One 
can also interpret it as a lack of co-ordination between the 
movements of the muscularis propria and the muscularis 
mucosae. This may be due, in our view, to: 

i. Lesions of the muscularis propria. 

ii. Lesions of the muscularis mucosae. 

ili. Lesions of the peripheral ganglia (Meissner’s plexus). 

Prolapse of gastric mucosa into the duodenum must 
therefore be looked upon as a condition secondary to other 
lesions, the most common of which are alterations in the 
pyloric musculature, such as hypertrophy and fibrosis, and 
gastritis. Holsti**® pointed out that oedema and inflam- 
matory exudate frequently affect the nerve plexuses in 
gastritis. It does not mean that it will occur in all cases 
of gastritis, and the statement by Nygaard and Lewitan 
that minimal degrees of mucosal prolapse can definitely be 
looked upon as evidence of gastritis, has not been proved. 


The treatment is extensively described in the litera- 
ture.*: 13, 20, 23, 25, 33, 44, 45 


Various 
manifestation of a 
as the underlying 


SUMMARY 


Two cases of prolapse of gastric mucosa into the 
duodenum are described, as well as some of the relevant 
anatomical, surgical, radiological, clinical and etiological 
features. 
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CALCINOSIS UNIVERSALIS 


BESPREKING 


VAN 'N GEVAL 


H. P. J. Prerorius, M.B., Cu.B. 


Departement van Kindergeneeskunde, Universiteit van Pretoria, Pretoria 


Caleinosis universalis, soos die naam aandui, beteken ‘n 
algemene wydverspreide verkalking in sagte weefsel; vol- 
gens definisie, ‘n toestand van wydverspreide afsetting van 
kalsium soute in die vel, die subkutane weefsel, die 
interstisicle bindweefsel van pese, spiere en senuweeskedes. 

Vier hoofgroepe sagteweefsel-verkalking word 
onderskei: metastatiese verkalking, distrofiese verkalking, 
myositis ossificans en calcinosis. 

1. Metastatiese Verkalking. Hier is daar ‘n stoornis van 
die kalsium stofwisseling wat gepaard gaan met ontkalking 
van die skelet en neersetting van kalsium elders in die 
liggaam. Kalsium-neerslae is hier ook nie juis beperk tot 
die vel en onderhuidse weefsellae nie, maar kom meer in 
die viscera voor, gepaard hiermee word ‘n verhoogde kal- 
sium gehalte van die bloed gevind. Die toestand kom ook 
voor in sommige gevalle van chroniese nefritis, veelvuldige 
mielomatose en been karsinome. 

2. Distrofiese Verkalking. Hierdie is die welbekende 
uiteindelike verkalking van dooie of degeneratiewe weef- 
sels, of met chroniese inflammatoriese toestande in enige 
deel van die liggaam. Hier vind ons geen verhoogde bloed- 
kalsium of meegaande osteoporose van die skelet nie. Dit 
kom voor in pese, byvoorbeeld die supraspinatus pees, in 
bursae. hartkleppe. die aorta en ander bloedvate. Ander 
gewone voorbeelde verkalkte  tuberkuleuse 
empieemholtes, echinokok kiste, cysticercosus, uterus fibro- 
miome en andere ontaarde gewasse. 

3. Myositis Ossificans. Tipies hiervan is verkalking in 
die spierweefsel self. Riley en Christie beweer egter dat 
myositis ossificans ‘n verkeerde benaming is deurdat daar 


kliere, 


geen verkalking in die spiervesels self is nie, maar wel van 
die bindweefsel tussen die spierbondels. Oorsake word 
aangegee as troumaties en nie-troumaties. Eersgenoemde 
kan veroorsaak word deur herhaalde klein troumata (deur 
arbeid) of ‘n enkele groot besering. ‘n Derde tipe, die 
neurogene tipe, word ook beskryf en word gevind by 
artropatieé of met frakture in tabes, dementia of syringo- 
melia. 

4. Calcinosis. Met die toestand vind ons, soos gedefineer, 
wydverspreide verkalking in die vel en onderhuidse weefsel 
sonder enige hiperkalsemie en gewoonlik sonder osteo- 
porose. Twee tipes van calcinosis word beskryf, naamlik 
calcinosis universalis en calcinosis circumscripta. 

Calcinosis Circumscripta. Die eerste geval is alreeds in 
1878 deur Weber aangeteken. Tot 1942 is 230 gevalle van 
calcinosis aangeteken en hiervan was twee-derdes van die 
circumscripta tipe. Dit verskil slegs van die universalis 
tipe daarin dat die verkalkings hier net op bepaalde en 
beperkte plekke voorkom, en dit is om gewrigte en bur- 
sae, veral eerstens die kleinere gewrigte van die vingers, 
dan die elmboog en knie. Vroue van middeljarige ouder- 
dom is gewoonlik die slagoffers: die geslagsverhouding is 
6 l. 

Oor die algemeen kom die circumscripta pe gemiddeld 
tweemaal soveel voor as die universalis tipe. In Steinetz se 
reeks (volgens Brooks) van 105 gevalle was 71 circum- 
scripta en 34 van die universalis tipe. Die prognose van 
eersgenoemde is dan ook baie beter as van laasgenoemde. 

‘n Derde tipe van calcinosis word ook beskryf. Dit is 
egter baie skaars en word volgens Sommer en Trees (Oost- 
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huizen ef al.) genoem lpo-calcino-granulomatosis, bestaand, 


ut kalstumneersiae van simmetriese en progressiewe 


rard, wat ook die sinoviale holtes aantas met degenerasie 
van vetweelse!s en distrotiese verkalkings daarin 

Calcinosis 
tipe meesal voorkom in kinders, die geslagsverhouding 1s 


die prognose is sleg 


niversalis. Daar word gereken dat hierdie 

Daar is nog geen sekerheid omtrent die oorsaak nie. 

dit verloop met deftormiteite, verswe 

rings met kalkontlasting en eindig gewoonhk as gevolg van 

‘n bykomende inteksie n Geval vir verdere bespreking 

word nou voorgedra 
Dic pasient, ‘n klein 
t Afdeling 


tot 


van 4} 
onder 


Bantoe-kindpe 
Kindergeneeskunde 


jaar is 
Prot 


toege 


Dave! 


dic 


at JOURNAL 7 February 1953 


roed n Groot mate van aigemenc Sprers¥ aa heid teen 
woordigz 

Die vel toon die voorkoms van ‘n algemene infekteerds 
-abies. wat ook gou met anti-scahies behandel:ing opgeklaar 


het Nerder kan algemene verspreide harde Knoppies, waar 
PP 


van die grootte wissel van ‘n speldekop tot ertne groott 
gevoel word, in en onder dic vel. veral oor dic fleksor ge 
deeltes van dic bene waar dit in die fleksorp sxc te vVOei s 
naar ook oor die burk. borskas. nek en rug Hulle was nie 
eer mie, en gee ‘n indruk soos van grutsk eltnes en 
nder die vel 

Sistematiese Ondersoek 

1. Aardiovaskulér: Pols 100 min.. bloeddruk 110 50 
He. geen hartvergroting gevind: ritme reelmatig met geen 
geruise by enige van die hartkleppe nie 


> Asemhalingssisteem: Borskasvorm toor 


Fig. 2 
onreélmatige buitelyn as gevolg die verkalkings. 
Fig. 3 
kalkings van verskillende grootte en vorm. 


Die réntgenologiese opname van die regterbeen, linkerbeen en buikwand 


Fig. 1. Algemene voorkoms van pasiéntjie, toon alleen maksimale strekking van die bene: let op die geswelde voorkoms 
van die gesig. 


Nadere opname van die regterbeen toon weer maksimale ekstensie, let op die styfgespanne fleksorpese met die 


toon die algemene verspreide ver- 


Fig. 4. Tot ‘n mindere mate as in Fig. 3 sien ons hier die verspreide verkalkings oor die borskas en nek. 


van die Pretoria Algemene Hospitaal. (Fig. 1-4.) Sy is deur 
haar ouma gebring van wie, soos gewoonlik, ‘n uiters 
onbevredigende geskiedenis geneem kon word. Sy het verte! 
dat die siekte 3 maande aan die gang is: dit het begin met 
‘n veluitslag wat baie gejeuk het, opswelling van haar gesig 
en .verlamming’ van haar arms en bene. Die .verlamming’ 
het geblyk te wees ‘n spierswakheid wat progressief erger 
geword het, cers in die bene en later die arms totdat sy 
mettertyd geheel-en-al .verlam’ was. Die arms het vanself 
weer geleidelik beter geword, maar die bene het net so gebly 
Daar kom nog gedurig nuwe velletsels by wat baie jeuk en 
uiteindelik sweer. Die gesig het so geswel gebly. Die ouma 
het nooit enige knoppies in of onder dic vel gemerk nie 
Soms het die pasiéntjie van pyn in die bene gekla en ook 
veral van pyn in haar linkersy Haar toestand het oor die 
algemeen verbeter, behalwe die seertijies op die vel wat baie 
yeuk, maar haar bene is nog lam 

Familiegeskiedenis lewer miks van belang nie: daar is nog 
‘n sustertyic van 2 jaar wat gesond is, behalwe ook vir 
jeukende seertjies op die vel. Die bevalling. wat die ouma 
self waargeneem het. was normaal Daar was geen vorige 
siecktes mie en ontwikkeling totdat die siekte begin het, 
was normaal! 


die 


Mer Ondersoek ‘n Maer. ondervoede Bantoemeidjic wat 
inmekaar opgekrimp 1é en haarself af en toe krap. Haar 
ledemate is dun en atrofies, die bene toon kontrakture met 


beperkte bewegings van haar kniegewrigte van 40 grade. die 


enkels toon IS grade bewegings Die gewrigte van die 
boonste ledemate toon ‘n geringer mate van bewegings 
beperking Sv kan haar bene self swak beweeg. dic arms vr 


asemhalingspoed: 20 per minuut. Vesikulére asembhaling in 
beide longe. geen krepitasies of rhonchi. 

3. Abdomen: Lewer, milt of niere mie voelbaar nie; geen 
ander massas gevoel nie, behalwe genoemde knoppres onder 
die vel 


4. Genitalia: Kom normaal voor 
5. Senuweestelsel: Geen afwykings gevind me ten- 
donreflekse is swak teenwoordig. Die fund: het geen 


afwykings getoon nie 


6. Die mond. keel. en ore: Geen afwykings gevind nie 


Spesiale Ondersoeke: Bloed. Hemoglobien 1475 om 
Rooiselle ¢.mm 870.000. 100 
Witselle /c.mm.: 6.900, Bloedplaatjies Normaa! 
Eosinofile: 1°.: \. d. Bergh: Negatiet 
Polimorfe: 29° Besinking: 8 mm. ‘uur 
Limfosiete: 63 Fostor: 4.7 mg. per 100 cc 
Monosite: 7 Kaisium: 11.0 mg. per 
100 ce 

Alkaliese Fosfatase 11 K.A. eenhede 
Bloedsuiker: 140 mg. per 100 cc 
Bloedureum: 44 mg. per 100 cc 
Totale proteine: 7.45 Albumine—3.21 

Globuline—4.24 
Cholesterol—96 mg. per 100 cc 


Wassermann Reaksie: Negatiet 


Urine: Alkalies: geen albumine of reduserende stowwe nie 
Mikroskopies: geen afwykings Kreatinine uitgeskel -196 mg 
per 24-uur monster. (Normale waarde: 210-360 mg) Kreatin 


| 
afwykings,; 
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ADVANCE 


antiz-anaemic therapy 


The isolation of the anti-anaemic factor, vitamin B,,, and_ its 
production from non-liver sources have brought striking advances 
in the treatment of the macrocytic anaemias, Precise dosage is 
now possible in terms of weight of the single active principle ; 
and in CyTaMEN-—pure crystalline vitamin B,, in solution—the 


substance is presented in a range of potencies, allowing dosage 


to be varied while still retaining the convenient 1 cc. injection. 


Trade mark 


Cytamen 


In three pote —2C ind 100 micrograms vitamin Bi2 per cc. 


All strenoths ay e hawe f six es 


LABORATORIES (s.4.) (PTY.) LTD... P.O. BOX 9875. JOHANNESBURG 
Agents: Menlev & James (Col.) Ltd... P.O. Box 784, Port Elizabeth 


x 
= 
| 
| 
| 
| 
| 
> 
| 
| 
| 
| 
| 
aie 
| 


S.A. MEDICAI 


Paired for effectiv 


The association of methyltestosterone 


JOURNAL 


eness! 


ethinylarstradiol in Mepilin enables a reduction to 


be made in the eflective dose of aestrowen tor 
the rehet of menopausal 


Undesirable 


and pe Iwic 


symptoms 
side-effects such as breast turgidity 


meestion are avoided and the risk of 
withdrawal bleeding is reduced 
The anabolic properties of the combination provide 


an increased feeling of confidence and well-being. 


In ageing people of both sexes Mepilin, 
through improvement in the general nutritional 
conditions, retards both mental and 


physical decline 


2 to © tablets daily. 
2 tablets daily 


DOSAGE: Menopause 
Premenstrual tension and dysmenorrhea 


vole 
3 to © tablets daily. 


from 10th to 22nd day of menstrual « 
Gentatre conditions - 


MEPILIN 


mg 


Bottles of 25 and 100 tablets 
Literature is available on request 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) 
123 JEPPE STREET, 


JOHANNESBURG 


METHYLTESTOSTERONE 4 mg 
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For smooth gentle control of constipation 


Agarol*, an emulsion of mineral oil and agar-agar with phenol- 
phthalein, provides a treatment designed to re-establish the 
correct pattern where bowel evacuation is deranged. The phenol- 
phthaiein in Agarol provides gentle thresho!d stimulation ; the 
hydrophilic properties ensure a moist yet well formed stool ; the 
agar-agar content supplements mucin deficiency ; the highly 
emulsified mineral oil mixes readily with the intestinal contents 
to form a soft lubricated mass. The palatability of Agarol makes 
it acceptable to the most fastidious patient. 


AGAR OL 


THRACE mate 


INDICATIONS For constipation and intestinal automtoxication 
For restoring sluggish bowel activity to normal regularity in the elderly. For 
etpectant or nursing To obviate straming 


mothers in patients with high 


blood pressure, tuberculosis or heart disease. To provide lubrication where 


hemorrhoids of other painful anal conditions are present 


Supplied in 6 and | 4oz. bottles. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-105 


Searle 


Street, Capetown. 


Ex 


avi 
4, 
— 
| 
4 
- 


S.A. TYDSKRIE 


7 Februarie 1953 


uitgesker——-208 mg. per 24-uur as kreatinine of 242 mg. per 
24-uur as kreatin. (Normale waarde—onder 100 mg.). 

Tuberkulin (Moro) Toets: Swak positief 

Elektrokardiogram: Geen afwyking 

Rontgenfotos. Daar is wydverspreide subkutane ver- 
kalkings in die dele op die fotos te sien. Die skedel toon 
geen abnormaliteite nie. Daar is geen ontkalking van die 
beendere nie. Die diagnose sou inpas by die van calcinosis 
universalis Volledigheidshalwe is nagesien hiper- 
paratireoidie en renale ragitis maar die 1s uitgesluit op die 
afwesigheid van osteoporose en die normale voorkoms van 


die skedel Biopsie is gedoen van so subkutane 
knobbelthie op die regter anterior tibia; die  histologiese 
verslag hiervan§ lui snit toon onreélmatige areas van 
struktuurlose verkalkte materiaal in die onderhuidseweefsel. 
‘n Verdere biopsie van spier, vetweefsel en vel ‘n hele rukkie 
later gedoen, toon geen histologiese tekens van dermatomyo- 
sitis op die betrokke snit nie; verspreide calcinosis is duidelik 
sigbaar; dit sluit egter nie dermatomyositis as meegaande of 
veroorsakende toestand uit nie 

Na samevatting van bestaande radiologiese, histologiese, en 
chemiese bevindings asook kliniese voorkoms, is die diagnose 
van calcinosis universalis gemaak 


BESPRERKING 


Daar 1s nog baie min bekend van die etiologie en patologie 
van calcinosis en verskillende skrywers het ook verskil- 
lende idees oor die onderliggende oorsake van die kalsium 
neerslae. Brady en Belbt (volgens Norregaard) glo dat 
as oOorsaak vVaatspasme met verstoorde  sirkulasie en 
nekrose ‘n belangrike oorsaak is. Thannhauser (volgens 
Brooks) reken ook dat ‘n sirkulasiestoornis met ‘n afname 
en versaking van plaaslike voeding verantwoordelik is vir 
die plaaslike weefselveranderinge net voor verkalking. 
Rothstein en Welt glo weer dat calcinosis slegs ‘n verdere 
verloop is van ‘n patologiese proses wat begin as ‘n der- 
matomyositis, sklerodermie of Raynaud se siekte, ens. 
Thomas reken dat plaaslike veranderinge in die bindweef- 
sels 'n verhoogde fisies-chemiese affiniteit vir kalsium soute 
toon. 

Die neerslae van kalsium bestaan hoofsaaklik uit die 
karbonate en fosfate en kom voor as klein harde etfe 
onreelmatige Knoppies waarvan die grootte wissel van ‘n 
speldekop tot ‘n ertjie. Dit mag op enige plek in die 
liggaam, behalwe in die viscera voorkom en is duidelik op 
rontgenfotos sigbaar Tretfend is dat die kalsium en 
fosfor-gehaltes van die bloed geen afwykings toon nie, 
hoewel Fay beweer dat dit nie juis hoef aangeneem te 
word dat die kalsium balans normaal is nie. 

In enkele gevalle van calcinosis is volledige kalsium 
balans ondersoeke ingestel, en is aangetoon dat daar tog 
‘n geringe graad van kalsiumretensie was. Gewoonlik 
word dan ook geen osteoporose van die beendere gevind 
nie. 

Die endokrine kliere is ook vir die toestand verantwoor- 
delik gehou, veral omdat die plaaslike calcinosis, die cal- 
cinosis circumscripta, veral in vroue gedurende die klimak- 
terium voorkom. Veral is die aandag op die tireoid en 
paratireoide toegespits, sonder dat bewys kon word dat 
hulle hierby betrokke is. Fay, hoewel hy meer klem lé op 
die calcinosis circumscripta, het tot ‘n paar interessante 
gevolgtrekkings gekom. Hy stel voor dat die verskille in 
ouderdom en geslagsverhouding en oorde van neerslag 
tussen calcinosis universalis en calcinosis circumscripta 
groot genoeg is om aan te neem dat die as twee aparte 
siektes beskou kan word. Dit is moeilik om hierdie 
bewering van hom slegs op die drie verskille aan te neem 
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terwyl die res van die siektebeeld so ‘n groot ooreenkoms 
toon. Verder sé hy dat in calcinosis circumscripta die 
verkalkings so plaaslik is dat die rol van ‘n plaaslike faktor 
In ag geneem moet word. Hy besluit ook dat die teen- 
woordigheid van vaatstoornisse en calcinosis in dieselfde 
pasient meer as net blote toeval is en dat vaatstoornisse 
wel ‘n belangrike rol in die etiologie speel. Omdat die 
verkalkings dan hoofsaaklik om gewrigte voorkom reken 
hy dat die deursnit van die vaatjies, die blootstelling van 
die vel aan temperatuursveranderinge en geringe trouma 
van belang is. Hy noem ook die moontlikheid dat outo- 
agglutinasie van rooiselle by lae temperature in sommige 
pasiente, op die wyse klein embolieé kan veroorsaak en 
dan gepaard met spasme, trouma ens. ‘n klein plaaslike 
weefsel verandering met fibrose veroorsaak wat uiteinde- 
lik verkalk. Dit sou verklaar waarom calcinosis universalis 
byna nooit gepaard gaan met Raynaud se siekte nie en 
laasgenoemde so dikwels met C. circumscripta gevind 
word. 

Om terug te keer tot hierdie betrokke pasiéntjie. Norre- 
gaard se bespreking van gevalle van dermatomyositis met 
calcinosis universalis, het die idee gewek dat hierdie 
pasiéntyie ook ‘n voorafgaande dermatomyositis kon gehad 
het. Die geskiedenis, hoe swak ookal, dui tog op ‘n 
. Verlamming* voorafgegaan deur ‘'n verswakking van die 
arms en bene asook die swel van die gesig wat nou nog 
tot ‘n mate sigbaar is. Dit alles lyk nogal op dermato- 
myositis, daarby nog die velveranderinge volgens Findlay, 
Price en Van Rensburg, hoewel daar geen vesiculae, bullae 
of dergelike veranderinge van die vel by opname teen- 
woordig was nie. Soos hierbo gemeld was die voorkoms 
soos die van infekteerde scabies wat baie gou op anti- 
scabies behandeling opgeklaar het. Daarenteen dui die 
verhoogde kreatin en kreatinine uitskeiding wel op spier- 
vernietiging en tog het die parese van die arms grootliks 
spontaan opgeklaar, die spiere was nooit drukteer nie, 
geen fibreuse of digte stroke kon in enige van die spiere 
gevoel word nie: die besinking en temperatuur was altyd 
normaal. 

Die kontrakture word toegeskryf aan die menigvuldige 
verkalkings en onaktiwiteit; nietemin word ‘n vooraf- 
gaande en meegaande dermatomyositis hier sterk oorweeg. 
Norregaard bespreek ‘n tipiese geval van ‘n dogtertyie van 
vyf jaar wat herhaaldelik in ‘n hospitaal opgeneem is met 
dermatomyositis en vyf jaar later met haar laaste opname 
‘n diffuse algemeen verspreide kalsium infiltrasie van haar 
vel en onderhuidse weefsel getoon het wat toe as ‘n cal- 
cinosis universalis diagnostiseer is. Verder verwys hy na 
‘n hele paar gevalle in die literatuur van dermatomyositis 
met calcinosis universalis en in enkele gevalle waar slegs 
die calcinosis rapporteer word, daar tog ook dermatomyo- 
sitis teenwoordig moes wees volgens die kliniese beskry- 
wing maar nie as sulks raakgesien is nie. Hy maak ook 
melding daarvan dat sklerodermie dikwels gepaard gaan 
met calcinosis universalis, hoewel Fay reken dat dit einthk 
met calcinosis circumscripta gepaard gaan. Norregaard 
onderskei egter nie tussen die calcinosis universalis en 
calcinosis circumscripta beelde nie en praat net van cal- 
CINnOSIS. 

Atkin en Weber verklaar in 1937 dat in 215 gevalle van 
calcinosis universalis 36°, ook sklerodermie gehad het. In 
50”, van hierdie gevalle was die calcinosis assosieer met 
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van die volgende. sklerodermie, sklerdodak- 
tiie, Raynaud se sindroom, akrosianose, dermatomiositis, 


spierdistrofie en vasomotoriese stoornisse 
BE HANDELING 


Daar is nog geen bekende behandeling vir calcinosis uni- 
versalis nie. Brooks maak melding van spontane genesing 
en Hecht het drie gevalle uit vyf met dermatomyositis en 
calcinosis universalis publiseer wat spontaan en volkome 
genees het. Die kalsium neerslae het heeltemal verdwyn 
asook die kontrakture Beide asidose-verwekkende en 
alkalose-verwekkende terapie is al probeer sonder enige 
noemenswaardige etlek. Gedeeltelike verwydering van die 
paratireoid kliere is deur Medvei probeer, ook sonder 
resultate. Pogings om die kalsium-uitskeiding van die lig- 
gaam te verhoog, het net gelei tot ontkalking van die 
skelet sonder enige effek op die kalsium-neerslae. In die 
gevalle met bykomende vaskulére stoornisse is preganglio- 
niese simpatektomie voorgestel, soos byvoorbeeld met 
Raynaud se sindroom, of verhuising na warmer klimate 
(Fay). Verder is ook behandel met diatermie, rontgen- 
bestraling, lae kalsium dieét, hoé dosisse kaliumjodied, 
hoé dosisse van vitamine B, en vitamine E_ sonder 
enige goeie gevolge. Die enigste beskrywing sover 
waarin Kortisoon gebruik is, is deur Riley en Christie. 
Hulle beskryf 4 gevalle van myositis ossificans progessiva: 
in een waarvan Kortisoon wonderlike resultate gelewer het 
deur meer beweeglikheid aan die pasiént met 'n stywe nek 
en arms te gee. Hulle tweede geval het egter weer geen 
effek getoon nie. 

Ons pasiéntjie het ‘n goeie eosinofile-reaksie getoon na 
10 mg. ACTH—die telling het na 4 uur gedaal van 
288 c.mm. na 30/c.mm.; hierop is besluit om ACTH te 
probeer, veral met die oog op verbetering van die kontrak- 
ture. Na 10 dae se behandeling met 40 mg. ACTH per 
dag kon klinies geen noemenswaardige verandering gemerk 
word nie. Die ACTH is gestaak na die pasiéntjie 'n erge 
glossitis ontwikkel het. Sy geniet tans verdere orto- 


pediese behandeling om die kontrakture te probeer ver- 
beter. 


Dr. J. Pasvol. who for the past year has held the post of 
Registrar at St. Paul's Eye Hospital, Liverpool, returns to 
South Africa at the end of February and intends to start 


practising as an ophthalmologist in Cape Town 


Dr. Seymour Heymann, of Johannesburg, is the recipient of 
an award by the International Union of Child Welfare, of an 
Order of Merit and Medallion, in recognition of outstanding 
and devoted service in the cause of the Child 

Dr. Hevmann has served on the South African National 
Council tor Child Welfare for a lengthy period, both as a 
Member of the Executive and as Chairman of several of 
the Council's Committees 
ASSOCIATION 


THe COMMONWEALTH AND THE BririsH 


oF Piastic SURGEONS 
Mr. Jack Penn, F.R.C.S., of Johannesburg. has been appointed 
Commonwealth Representative on the Council of the British 
Association of Plastic Surgeons for 1953 


made 


been 


first time such an 


This is the 


appointment has 
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OPSOMMING 


Die verskillende vorms van verkalkings en sagte weefsels 
word korthiks bespreek met spesiale verwysing na calcinosis 
circumscripta en calcinosis universalis. Die voorkoms van 
calcinosis universalis in ‘n Bantoe meisie van 4 jaar word 
voorgedra. In die bespreking word gewys op die moont- 
likheid van ‘n voorafgaande of gepaardgaande dermato- 
myositis. Die enigste behandeling wat toegepas is, naamlik 
ACTH, het geen etfek getoon nie 


SUMMARY 


A short discussion of calcification in soft tssues with 
special reference to calcinosis circumscripta and calcinosis 
universalis is presented. A case report of calcinosis uni- 
versalis in a Bantu girl of 4 years follows, discussing the 
probability of dermatomyositis preceding the calcinosis. 
The only therapy used was ACTH and this showed no 
ameliorating effect whatsoever 


Ek wens hiermee my dank uit te spreek aan Professor Davel 
onder wie se leiding hierdie artikel geskryf is en die personee! 
van die Instituut vir Patologie wat al die spesiale ondersoeke 
gedoen het. 
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THe WiritaM GIBSON RESEARCH SCHOLARSHIP FoR MEDICAL 
WOMEN 


Miss Maud Margaret Gibson has placed in the hands of the 
Royal Society of Medicine a sum of money to provide a 
Scholarship in memory of her father, the late Mr. William 
Gibson of Melbourne, Australia. The Scholarship is awarded 
from time to time by the Society to qualified medical women 
who are subjects of the British Empire: and is tenable for a 
period of vears, but may in special circumstances be 
extended to a third vear. The next award will be made in 
July 1953 to date from October 1953 

In choosing a Scholar the Society will be guided in its choice 
either by research work already done by her, or by research 
work which she contemplates. The Scholar shall be free to 
travel at her own will for the purpose of the research she 
has undertaken 

There is no competitive eXamination, nor 
other work for publication or otherwise. be 


thesis or 


The 


need a 
submitted 


Society has power at any time to terminate the Grant if it 
has reason to be dissatisfied with the work or conduct of 
the Scholar 

Applications should be accompanied 6 a Statement of 
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professional training, degrees or diploma, and of appointments, 
together with a schedule of the proposed research. Applica- 
tions must be accompanied by testimonials, one as to academi 
cal or professional status, and one as to general character 
Envelopes containing aapplications, etc. should be marked 
William Gibson Research S holarship and should be addressed 
to Mr. R_ T. Hewitt, Secretary, Royal Society of Medicine 
1, Wimpole Street, London, W.1., Eng and, and be received 
not later than | June, 1953 

The approximate value of the Scholarship will be £200 
per annun 


JOURNAL OF CLINICAL NUTRITION 


The first issue of this new Journal has just been published 
Its contents include the following: 

Basic Research and Its Application to the Field ot Clinical 
Nutrition 

The Dietar, Treatment of Hypertension 

Growth Failure in School Children 

Alcoholism as a Nutritional Problem 

Hypovitaminemia A. 

The Effect of Amino Acid Deficiencies in Man 

The Therapeutic Uses of Low Fat, Low Cholesterol Diets 

Overnutrition and Obesity 


The following contributions to the Benevolent Fund during 
November and December, 1952. are gratefully acknowledged 


Votive Cards In memory of 


Dr. R. L. Scott by Dr. J. C. Gie 

Dr. R. L. Scott by Dr. A. L. Goldberg. 

Dr. R. L. Scott by Dr. F. Petersen. 

Dr. Quinion (Sister Aiden) by Dr. & Mrs. R 
Schaffer 

Dr. P. B Grenfell by Dr. Ella Britten 

Dr. P_ B Grenfell by Cape Eastern Branch 

Mrs. Beck wite of the late Dr. Beck by Dr. A. I 
Goldberg 

Dr. C. Cooper by Dr. Isidor Kaplan. 

J. Slinger hy Dr. C. E. L. Burman. 

Prof. McKenzie by Dr. Vernon Brink 

Dr. Charles Cooper by Dr. C. E. L. Burman 

Dr. S. W T Lee by Cape Eastern Branch 

Mrs. Dr J] Rauch by Drs. G. J. Smit. L. § 
Smith. Voigt, and P. Samols. 


Totai Amount Received from Votive 
( ards £17 6 9 


Services Rendered To: 


Miss W.) Raum hy Drs. A. Cox, M. Feldman. 
L. van Dam and W. Craib. 

The Son ot Dr. M. G. Woolf fy Drs. Sims, 
Gluckman. Bloomberg and Levin 

The late Mrs. Beck by Drs. A. Landau, J. A. § 
Marr and H. L. Cohn 

Dr. F. R. Leonard by Dr. D. Lapping 

Mrs. Dr. J. S. du Toit fy Drs. Finlayson and 
Clegg 


THykoip TReAIMEN! oF ESSENTIAL HyPERTENSION 
To the Ea In a recent issue of your Journal Dr. Pericles 
Menot reported the treatment of 334 cases of essential hyper 
tension by means of thyroid tablets This treatment was 
based on his assumption that thyroid gland and adrena 


medullary secretion have opposing actions upen the leve 
* blood pressure He believes that many cases of hvper 
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Abstracts of Current Literature: Cholesterol, Vitamin B,, 

Reviews of Recent Books 

Nutrition News 

Indices 

Subscriptions should be forwarded to The Journal of 
Clinical Nutrition, 133, South 36th Street, Philadelphia 4, Pa 
United States of America 


INTERNATIONAL Hospital CONFERENCE 


The Eighth International Hospital Conference organized by 
the International Hospital Federation will be held in London 
from 25-30 May 1983, under the chairmanship of Dr. René 
Sand. Emeritus Professor of Social Medicine at the University 
of Brussels and President of the International Hospital 
Federation 

The central theme of the Congress will be Preventive 
Medicine as a Major Function of the Hospital, and its 
Implications 

A Hospital Exhibition will be held in conjunction with 
the Congress to enable participants to see the latest develop- 
ments in the field of hospital equipment 

Further particulars may be obtained from the Honorary 
Secretary and Treasurer, Capt. J. E. Stone, C.B.E., MC. 
F.S.A.A.. International Hospital Federation, 10 Old Jewry, 
London, E.C.2., England 


Noll Sandler by Dr. S. Shulman 

Dr. J. W. E. Graham by Mr. A. Sweetapple. 

Mrs. R. Morris by Mr. McGregor, Drs. V. 
Solomon, P. Hafner, A. W. Stewart, F. Ben- 
jamin, Hooper and Jowell, Laman and 
Bloomberg 

Dr M. C. Joynt and family fy Doctors and 
Dentists of East London and Johannesburg 


Total Amount Received from Services 


Rendered : ‘ £160 15 6 
Donations 
Special Bequest Estate of the late Dr. W. H. H. 

Croudace £300 0 0 
Estate late Dr. R. L. Scott £1,000 0 0O 
Medical Officers of Health, Cape Town £10 10 O 
Members Cape Western Branch (Collection 

Box) iy 7 
Members of the M.AS.A f2 ll 6 
Ex-service Medical Officers’ Society £23 16 10 
Dr. W. C. J. Cooper 217 6 
Dr. |. B. Gardiner 
Dr. L. Jaffit ll 6 
Dr. H. J. Louw £4 5 0 
Northern Districts Division of Natal Inland 

Branch £10 10 O 
Donations Collected at Branch meeting S. T. 

Branch £1 6 2 

Dr. P. W. J. Keet £1 il 6 
Potchefstroom Division of Southern Transvaal 

Branch £50 0 0 

Total £1,591 1s 1 


tension are due to a fall in thyroxin secretion so that 
noradrenalin as a hypertensive agent is relatively unopposed 
Before venturing to dispute some of Dr. Menof's theories 
ma\ I assure him that my criticism ts not in a_ polemical! 
spirit? His work is most interesting and it may be that he 
has discovered new and valuable facts Nevertheless his 
article raises several questions 

1 Why must physicians continue to meddie directly with 
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the blood pressure in the average case of essential hyperten 
sion? (Hypertension in young people and malignant hyperten- 
sion are purposely excluded from this discussion). In an 
earlier publication -~ | pointed out that hypertension is often 
a compensatory phenomenon or even a neutral feature in a 
disease syndrome whose actual cause is hidden. Thus it is 
not only futile but even dangerous to interfere with such an 
important compensatory mechanism as hypertension; later | 
published an account of a fatality associated with * successful 
lowering of the blood pressure in a hypertensive.’ Recently 
striking confirmation of this view has come from Sheffield; 
here 476 elderly people were examined in an attempt to 
correlate vertigo, tinnitus, angina, clinical arteriosclerosis and 
heart size on the one hand with blood pressure level on the 
other. There was no correlation;' all these signs and symp 
toms occurred just as frequently in normotensives as in hyper- 
tensives. | conclude that many of the cases treated by Dr 
Menof should not have been subjected to any direct attempt 
to lower their blood pressure. 

2. Dr. Menof believes that all his hypertensives were suffer- 
ing from hypothyroidism. Why did he not prove his point 
by doing a simple basal metabolic rate estimation? (Newer 
tests of radiactive iodine *‘ uptake” by the thyroid gland are 
claimed to be still more accurate). Those who have studied 
B.M.R. in essential hypertension have recorded no fall: on 
the contrary the metabolic rate may be raised up to a limit 
of + 3 If the B.M.R. is not lowered in hypertension, is 
there perhaps any rise of blood pressure in myxoedema? It 
must be admitted that there is a striking incidence of hyper- 
tension in myxoedematous cases (50%). At first this seems 
strong contirmation of Dr. Menof’s theory but actually only a 
small fraction of these myxoedematous hypertensives reacted 
to thyroid treatment with a drop in blood pressure.“ More 
over, many other types of endocrine disease show a remark 
able incidence of hypertension. We may conclude that of al! 
hypertensives a minute proportion is directly caused by thyroid 
lack and will respond to thyroid medication; such cases show 
gross stigmata of hypothyroidism 

3. Dr. Menof assumes that essential 
chief cause of generalized atherosclerosis 
kept dogs for years with experimental benign hypertension 
and this alone caused no atherosclerosis either renal or 
general.’ It is true that Firstbrook found twice the normal! 
frequency of atheroma in hypertensives. If, as Goldblatt’s 
findings suggest, hypertension does not cause atheroma. then 


hypertension is the 
Actually Goldblatt 


their mutual association suggests that atheroma may cause 
hypertension. Once again, but by a different route, we arrive 
at the same conclusion: 


benign hypertension is probably a 
neutral or a defensive phenomenon Thus it appears that 
hypertension is merely a defensive sign and should be regarded 
much as we regard a sign board which warns us, for instance 


of a dangerous road. It would be worse than useless to 
remove the sign board while the underlying road danger 
persists. Equally it would be worse than useless to remove 


hypertension when it is merely a defensive sign of some 
deep underlying danger (probably renal atheromatosis) As 
such, it is pathetic that millions of Dr. Quixotes should dail\ 
tilt their lances at this harmless sign. | cannot accept the 
view that permanent lowering of a raised blood pressure 
could prophylactically forestall renal or generalized atheroma 


4. Facts are more impressive than theories Dr. Menot 
claims some remarkable results. If the drop in blood pressure 
actually does occur as a result of his thyroid treatment. and 
especially if it occurs secondarily to lessened atheromatosis. 
then we should not quibble because such important knowledge 
had been stumbled upon under the influence of false theories 
But I cannot, as vet, accept his findings. When he has con 
trolled his results by giving dummy tablets to alternate Cases 
he will be able to discount the influence of his own personality 
and of his clinical enthusiasm, of the patient’s suggestibility 
and of the spontaneous ebb and flow of the disease. 1 look 


forward to hearing more of his work under these controlled 
conditions 
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ASSocIATED With M&tHONIUM TREATMEN! 


To the Editor: Being manufacturers of the ganglion blocking 
agents, hexamethonium iodide and chloride, for about 2 
vears, We are of course highly interested in all the professional 
literature concerning these drugs. 

Recently we read in J. Amer. Med. Assoc.. 150, 1353, 1952 
an abstract from Goldstone’s article in your periodical (26, 
§§2, 1952), reporting a death associated with methonium 
treatment 

We feel justified to make a stand against the tollowing 
paragraph of this abstract: * When hospitalized he presented 
a picture of intestinal obstruction, which was thought fo be 
due either to internal herniation or to mesenterial thrombosis. 
We fail to see the logic of this assumption, for the earliest 
reports on the ganglion blocking methonium compounds have 
already pointed to the fact that blocking the autonomic 
ganglia may cause intestinal paresis and obstruction, especially 
when the penta- and hexamethonium salts are administered 
orally However such a condition can either be prevented 
by the simultaneous administration of a soft laxative or 
abolished by neostigmine, as may be concluded from several 
leading articles on the subject. Bourne and Hostord e.g 
(Lancet. 1951, 8, 527) sav: ‘Severe tleus should not be 
allowed to persist: neostigmine is effective.’ 

In our opinion there was no indication whatever for 
laparotomy. though we do not consider this intervention 
having caused death, viz. the further details of the reported 


case justify the assumption that pentamethonium has been 


the direct cause of death by inducing severe ileus. However, 
We regret no attempt was made to try neostigmine in this 
case 

We fully agree with the author's assertion that the 
methonium salts are dangerous drugs. However, they are 


only dangerous, when being used without the right supervi- 
sion and without taking the necessary precautions. In this 
connexion we wish to point to the numerous articles reporting 
satisfactory results in the majority of cases treated either 
with penta- or hexamethonium salts. That is why we cannot 
agree with the author’s conclusion that the methonium salts 
are only indicated in the desperate cases of hypertension 

The experience of 3 years’ methonium treatment has shown 
that the so-called * medical” sympathectomy as well as the 
surgical sympathectomy have almost no permanent etfect on 
the level of hypertension The blood pressure reducing 
therapy. however. has proved to be of significant value for 
the general condition of numerous hypertensive fatients 
Most authors attribute this favourable effect to the interrup- 
tion of the vicious circle with hypertension 

It would be unfortunate if. owing to the report olf a case 
of fatal ileus (probably due to an incorrect method of treat- 
ment-—-in this case by withholding either a prophylactic soft 
laxative or the ileus-abolishing neostigmine) penta- and 
hexamethonium were prevented from assuming their well- 
deserved place in the treatment of arterial hypertension 


Pharmachemie (Medical Division) 


P.0O.B. 252. 
Haarlem. 
Holland 


Januar, 1953 
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PRANTAL INJECTION 


PRANTAL METHYLSULPHATE 


SELECTIVE ANTICHOLINERGIC FOR PEPTIC ULCER 


PRANTAL Methylsulphate INJECTION is an anticholinergic blocking 
agent with great specificity for the desired site of action. 


PRANTAL Methylsulphate INJECTION may be administered in acute 
spells or for the initial control of the peptic ulcer syndrome, as well 
as other acute conditions of the stomach, where the rapid curtailment 
of gastric acidity and motility is desirable. 


PRANTAL Methylsulphate INJECTION due to its highly selective 
parasympathetic blocking action rapidly alleviates pain and promotes 
healing of the ulcerated area. 


PRANTAL Methylsulphate INJECTION, Multiple Dose Vials 
10 cc., 25 mg. per cc., Boxes of one vial. 


PRANTAL Methylsulphate TABLETS for oral administration, 
100 mg. scored Tablets, in Bottles of 30 and 100. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on% 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


WHAT IS ROTERCHOLON? 


Rotercholon is a new synergistic association of medicaments, all of which have an 
important action in controlling disorders of the biliary system. 


No narcotics — no disagreeable or harmful side-effects. 


WHAT DOES ROTERCHOLON DO? 


Rotercholon has a powerful cholagogic and choleretic action. 
Powerfully stimulates secretion and flow of bile. Hinders formation of gall-stones, improves biliary 
drainage which relieves spasticity. Stimulates gastric function and intestinal peristalsis. Has mild 
antiseptic action-which favourably influences inflammation of biliary passages. 


WHEN IS ROTERCHOLON INDICATED? 


important indications for use are: 
TRA — HEPATIC DISORDERS, such as Cholecystitis, Cholelithiasis. HEPATIC DISORDERS; 
Hepatitis, Hepatic insufficiency, Cirrhosis. JAUNDICE due to insufficient permeability of the bile- 
ducts. PREGNANCY DISORDERS of the Hepato-biliary system. DIGESTIVE MANIFESTATIONS 
OF BILIARY ORIGIN; Anorexia, Flatulence, Sensation of Abdominal fuliness. CHRONIC CON- 
STIPATION. ENTEROCOLITIS. 


fou are invited to write for full particulars and clinical trial supply 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461 ; Cape Town P.O. Box 4838; Durban, P.O. Box 1988 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 1691 
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WIGMORE JUNIOR” OXYGEN TENT 


THE JUNIOR TENT, WHICH FITS THE STANDARD 
DROP-SIDE COT, HAS BEEN DESIGNED TO GIVE 
A HIGH CONCENTRATION OF OXYGEN COM- 
BINED WITH AN ECONOMICAL FLOW; THE MAIN 
AID TO THIS IS THE ROOMY ICE CONTAINER, 
LARGE LOWER PORT AND VENTURI-TYPE IN- 
JECTOR TUBES BY THE LATTER DEVICE THE 
CIRCULATION IS MUCH ENHANCED AND ANY 
POSSIBILITY OF A CO, BUILD-UP IS ELIMINATED. 
CANOPIES ARE MADE OF A HEAVY PLASTIC 
MATERIAL WITH LARGE WINDOW AREA. THE 
MODEL IS PORTABLE AND DESIGNED FOR EASE 
OF HANDLING 

A CONSTANT FLOW OF 4} LITRES WILL GIVE A 
CONCENTRATION OF SO PER CENT OXYGEN 


OXYGEN TENTS—CONSTANTLY AVAILABLE 


Enquiries: 
53 Third,,Street, Bezuidenhout Valley, 
Telephone 24-6936, Johannesburg 


Speeding wheels 


of progress... 


. and behind those wheels that speed across 
lonely plains, through busy cities and remote 
dorps are the labour and resource of the people 
whose efforts keep the wheels turning... who 
are united in a single purpose; to serve you 
heir skill and friendly co-operation are import- 
ant to society, vital to the country, and of direct 
benetit to you You can be proud of your 


railw avs and of your railw aymen 
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SOUTH AFRICAN RAILBSE 
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VALUABLE | 
BOOK FREE! 


ARE YOU PREPARING FOR ANY MEDICAL 
SURGICAL, or DENTAL EXAMINATION? 
Send Coupon below for our valuabie publication 


“Guide to Medical Examinations"’ 


PRINCIPAL CONTENTS: 


Board. 
.B. D. ces of al! British Universities 
How to pass the F.R.C.S. Exam. 
S. other Higher Surgica) Examinations 
and bow to 


H. ‘and how to obtain i 


Diploma in Radiology 

The D.R.C_O.G. and M.R.C.OG 

The Diploma in Child Health. 

Coaching also for all South African Medical Examinations 

Do not fail to get a copy of this Book before commencing pre 

parationfor any E 100 Ie a large tof 

valuable information. Dental Exams. in special Dental Guide 
SEND FOR YOUR COPY NOW! 


The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, Cavendish Square, London W.1! 
Smm,— Please send me a copy of vour “ Guide to Medical Exami 
nations” by return 
Name 


4ddress 
Examination 
which interested | 


SAMJ South African Offices: P.O Box 2239, Durban. Nata! 


x 
The 
: The Diploma in Psychological Medicine 
The Diploma in Ophthalmology 
The Diploma in Laryngology 
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The Medical Association of South Africa : Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 
Medical House, § Esselen Street. Telephones 44-9134-S, 44-0817 
Mediese Huis. Esselenstraat § Telefone 44-9134-5, 44-081 


PARTNERSHIPS OFFERED 
(P O14) High-class Johannesburg practice. Two partners (onc 
Jewish and one English-speaking) are urgently required for 
a well-established general practice. Especially men interested 
in obstetrics Preference will be given to Johannesburg 
doctors and men with strong personalities. £2,000) premium 
required in each case, preferably paid cash. Please apply in 
writing 
(P'O10) Old-established firm in large centre in Rhodesia 
requires fwo gentile partners as soon as possible Please 
apply for full details 
(P O13) A Jewish partner is required tor an excellent Eastern 
Transvaal dispensing practice. Must be a married man and 
over thirty years of age, and must have some surgical 
eXperience 
(P O§1S) O.F.S. country practice. Half share in general prac 
tice partnership Annual income £7,000 plus. showing a net 
income of £2,000 for each partner. Premium £2,250. Transfer 
to be taken on | April 1953 
(P O16) Half share in general practice in Southern Rhodesian 
hospital town. Share suitable for F.R.C.S. or man with wide 
surgical experience. Please apply ‘tor details 

FOR SALE 

(1 044) * Peerless’ Diathermy machine, with accessories and 
Caput applicator. 
(1 O45) Birtcher Challenger portable mode 
machine as new. Price £130 o.n.o 
(1.046) Infra Red Lamp with folding stand. as new. £10 
(1.047) Wax bath £12 
(1.048) Complete set arms and legs water bath. t12 
(1.049) Short-wave Diathermy (Luckenbach). Excellent condi 
tion £100 
(1.050) Prometheus Lamp for theatre on high adjustable 
stand, in excellent condition. Price £15 or ono 
(1.OS1) Siemens Ultra-therm, short-wave, has done 179 hours 
New valve recently. Price £120 


Diatherm\s 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD14) Non-European dispensing practice in rapidly expand- 
ing industrial and residential area. 11 miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
it run on a full-time basis, otherwise ideal as a subsidiary 
practice. Turnover for twelve months ended 31 June 1952 
averaged £170 per month. Total expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 
including drugs. instruments and furniture 

(PD15) Genera! practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban 
Annual income approximately £1,000 No major surgery. 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire early in 1953. Premium ¢£1.250 including drugs. 
surgery and dispensary furniture 

(PD17) Prescribing and dispensing practice in Pietermaritzburg 
Would suit doctor interested in surgery and midwifery.  Pre- 
mium £2.000 cash includes drugs and Native surgery fittings 
House for sale with adjoining consulting and waiting rooms 
(PD18) Natal midlands. Excellent prospects in rapidly develop 
ing area. Genera! mixed practice. Seller wishes to return 
to England Premium £1,500 includes surgery furniture 


fittings. instruments. Ideal climate and sporting facilities 


ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 
(128) Durban. & February for three weeks. £2 12s 6d. pet 
day, all tound Locum to live in principal’s house. 90 
non-European dispensing. Must possess own car 
(127) Natal inland) Month of February or preferably March 
t2 lls. 6d. per day, all found. Locum should possess own 
car, DS. and R.M.O. appointments held. Mixed country 
practice. Married man preterred 
(128) Natal inland. From 23 February for two weeks. Mixed 
general practice with D.S. and R.M.O. appointment. t2 12s 6d 
per day, all found 
(129) Natal midlands. 16 February for three weeks. £2 12s. 6d 
per day, all found R.M.O. and two mine appointments 
otherwise chiefly Native 
(131) East Griqualand. 15 April to 31 October. Partnership 
practice with one partner remaining practice Country 
general practice and major surgery is done. Full hospital 
facilities available. Salary £100 per month excluding ca: 
allowance. Locum must possess his own car. 
(130) Natal midlands. Assistant required as soon as possible 
Salary £90 per month if assistant uses own car. £75 per 
month if car is to be provided. Must have had experience of 
non-European patients Hospital town District surgeon 
appointment held but very little travelling and a minimum of 
night calls. Practice centralized at surgeries attached to prin 
cipal’s house 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYK TE KOOP : PRACTICE FOR SALE 
(1115) Cape Town suburban practice. Details on application 
PARTNERSHIP SHARE FOR SALE 
(1267) Cape Province, coastal city. A half share in excellent 
partnership at low premium for quick sale. Details on applica- 

tion 
LOCUMS/ ASSISTANTS AVAILABLE 
(1212) From beginning March—preferably in Peninsula ot 
environs 
(1238) Bilingual doctor, aged 26, single. Qualified London 
(St. George's) 1951. Available to act as assistant in general 
practice in Western Province 
(1199) Experienced bilingual doctor available in Peninsula for 
week-ends and night duty 
ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 
(1224) Cape Town, Southern Suburb. Assistant required with 
view to partnership 
(861b) Hospitaaldorp in die Karoo. Vanaf | Januarie met oog 
tot vennootskap. Salaris £75 per maand, plus kartoelae en 
losies 
(1186) Noordwes-Kaapland. Assistent so gou moontlik vir ses 
maande of langer. Salaris £75 per maand, plus vry huis of 
vry losies 
FOR SALE 
(1020) Port Elizabeth. E.C.G. Sanborn viso-cardiette: portable 
11 Selector Lead all-mains’ model, in perfect condition 


CONSULTING ROOMS WANTED 
(1082) Specialist requires consulting rooms in Central Cape 
Town for a few hours daily. Wishes to share waiting room 
and services receptionist. (Quote also 1136 and 1228) 
DOCTOR'S RESIDENCE FOR SALE 
This is a double storied eight-roomed home with large grounds 
situated in a most desirable part of Rondebosch which should 
prove attractive to any practitioner who wishes to own a 
home of this qualits Arrangements to view should be made 
with the local Agency Manager. Medical House, 35 Wale 
Street. Cape Town 


= 
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South African Railways and Harbours 
Sick Fund 

APPOINTMENT OF RAILWAY MEDICAL OFFICER: 
COOKHOUSE 


Applications are invited from registered medical practitioners 
for the appointment to the position of Railway Medical 
Officer, Cookhouse, and section of Railway line to Middleton 
(exclusive), Mortimer (exclusive) and to Eastpoort (exclusive), 
at a salary of £609 per annum, plus the fees and allowances 
prescribed by the regulations of the Sick Fund and with the 
right of private practice. 

Ihe salary will be subject to adjustment in accordance 
with the census of members to be taken on Ist April of 
each year 

The appointment will be made in terms of the Regulations 
of the Fund, and will be subject to termination on four 
months’ notice being given by either side. 

The successful applicant will be required to reside at Cook- 
house, to take up the appointment on a date to be arranged, 
and to carry out his duties in accordance with the Regula- 
tions of the Fund 

A Railway house will be available at a monthly rental 
of approximately £8 12s. 6d., plus water and light 

Applications should reach the District Secretary, Cape Mid- 
land District Sick Fund Board, Room 116, Mutual Arcade, 
Port Elizabeth, not later than 28 February 1953, and should 
state: 

Full name 

Qualifications (where and when obtained). 
Experience (where and when obtained). 

Date of Birth. 

Country of Birth 

Married or single. 

Whether fully bilingual. 

Whether South African citizen. 

What Government appointment, if any, is held 

Canvassing by or on behalf of any applicant is liable to 
<lisqualify such applicant 

Any further particulars required may be obtained from the 
District Secretary at the above address. 

P. J. Klem 
Johannesburg General Secretary 
7 February 1953 


Practice for Sale 


Eastern Cape, dispensing practice in town with recently 
opened small hospital. Goodwill, drugs, furniture, instru- 
ments, at £1,250. Newly installed X-ray equipment for sale 
separately at £1,150. Roomy surgery rented. Gross income 
about £2,300. House for sale at £3,000. Owner intends 
studying further. Write ‘A. O. E.’, P.O. Box 643, Cape Town. 


For Sale 


Normal Serum Albumin (Human) salt poor. A_ limited 
amount of this substance ex-America is available. Packed in 
S-gram vials of albumin in 20 c.c.’s of solution. The albumin 
is obtained from human plasma and is osmotically equivalent 
to 100 cc.’s of plasma. For supplies contact D. Barron, 
Koeberg Pharmacy, Voortrekker Road, Maitland, Cape. 
Telephone: 5-1868 


Assistentskap Verlang 


‘n Doktor, 33 jaar oud, 5} jaar ondervinding van algemene 
praktyk met distrikgeneesheerskap, soek ‘n assistentskap met 
vooruitsig van ‘n vennootskap by ‘n praktvk op groot 
hospitaaldorp. Grade B.Sc. (Stellenbosch), M.B.. Ch.B. (Kaap- 


stad). Veral geinteresseerd in snvkunde. Getroud, met twee 
Kinders. Skryvf aan *A.PJ Posbus 643, Kaapstad 
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Siekeionds van die Suid-Afrikaanse 


Spoorwee en flawens 
AANSTELLING VAN NARKOTISEUR: PORT ELIZABETH 


Aansoeke word ingewag geregistreerde  spesialiste, 
geneeskundige praktisyns met kwalifikasies dat hulle as sulks 
kan registreer, of geneeskundige praktisyns met die nodige 
opleiding en ondervinding in die toediening van narkose, om 
die betrekking van narkotiseur, Port Elizabeth, teen ‘n salaris 
van £1,269 per jaar, plus die gelde en toelaes wat in die 
regulasies van die Siekefonds voorgeskryf word, en met die 
reg Om privaat te praktiseer. 

Die salaris is onderhewig aan wysiging in ooreenstemming 
met die sensus van lede wat op | April van elke jaar afgeneem 
moet word. 

Die aanstelling geskied kragtens die regulasies van die 
Sickefonds, en opsegging van dienste is onderworpe aan vier 
maande kennisgewing deur een van beide partye. 

Die suksesvolle applikant moet op Port Elizabeth woon, 
op ‘n datum wat gereél sal word diens aanvaar, en sy pligte 
ooreenkomstig die regulasies van die Siekefonds uitvoer. 

Aansoeke moet die Distriksekretaris, Distriksiekefondsraad, 
Kamer 116, Mutual-geboue, Hoofstraat, Port Elizabeth, nie 
later nie as 28 Februarie 1953 bereik, en applikante moet 
die volgende vermeld: 

Volle naam. 

Kwalifikasies (waar en wanneer verkry). 
Ondervinding (waar en wanneer verkry en opgedoen). 
Datum van geboorte. 

Land van geboorte. 

Getroud of ongetroud. 

Of ten volle tweetalig. 

Of Suid-Afrikaanse burger. 

. Watter staatsbetrekking, indien enige, beklee word. 

Werwing deur of ten behoewe van enige applikant stel so 
‘n applikant bloot aan diskwalitikasie. 

Enige verder besonderhede wat verlang word kan op aan- 
vraag van die Dhistriksekretaris by die bovermelde adres 


verkry word. 
P. J. Klem 
Hoofsekretaris 


Johannesburg 
7 Februarie 1953 


Government of \orthern Rhodesia 


VACANCIES FOR MEDICAL OFFICERS IN THE 
HEALTH D: PARTMENT 


There are immediate vacancies for Medical Officers in the 
above Service and applications are invited from doctors who 
are British subjects and possess qualifications registrable in 
the United Kingdom. Medical Officers are required for 
general duties in both European and African Hospitals. 

Selected candidates will, in the first instance, be engaged on 
agreement for three vears with the possibility of permanent 
appointment. The agreement is terminable by Government 
at any time by three months’ notice or payment of one month's 
salary, and by the officer on the same terms at any time after 
three month's service. 

Salarv: £865; £865; £935 35—-£1,005 « 45—£1,140 45— 
£1,320 x 45—-£1,590. Promotion bar at £1,140. The point of 
entry into the scale depends on qualifications, previous ex- 
perience and, in certain cases, war service over the age of 26 
Vears 

Cost-of-living Allowance: 21 
of £277 4s. is, at present, paid 

Transport on Appointment: Free first class rail fares are 
provided for the officer, wife and dependent children under 
the age of 21 from place of engagement to Northern Rho- 
desia Assistance towards the cost of transporting heavy 
baggage 1s also given. 

Free medical attention within Northern Rhodesia. generous 
leave privileges and housing at sub-economic rent are pro- 
vided; full particulars can be obtained from the Director of 
Medical Services, P.O. Box 205, Lusaka 


of salary, up to a maximum 


: 
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Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansocke word ingewag kandidate met geskikte kwalitikasies 
vir die onderstaande poste by Publieke Hospitale in die Transvaal 

Aansoeke moet gerig word aan die Geneeskundige Superin- 
tendent en Verantwoordelike Geneesheer van die betrokke 
Hospitaal en moet volle besonderhede bevat aangaande die 
ouderdom, professionele, akademiese en taalkwalitikasies, 
ondervinding en huwelikstaat van die applikant en moet voorts ‘n 
aanduiding bevat van die vroegste datum waarop diens aanvaar 
kan word 

Lewenskostetoelae tans betaalbaar aan voltydse werknemers 


Lewenshosteloelae 
Salaris Getroud Ongetroud 
Oor £350 £320 £100 pj 


Van persone wat aangestel word, sal verwag word om be 
vredigende sertufikate in te dien, asook om hulle te onderwerp 
aan ‘n geneeskundige ondersoek by die betrokke hospitaal 

Aansoek vorms ts verkrygbaar van enige Transvaalse Publicke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaaldienste 
Posbus 2060, Pretoria 

Benewens jaarlikse salaris en lewenskostetoelae ontvang 
voltydse werknemers spoorwegkonsessie en word verlof toe 
gestaan Ooreenkomstig die hospitaal verlofregulasies 

Die sluitingsdatum van aansoeke vir die poste is 16 Februarie 
1983 


Hospitaal Iakature Emolumente Opmerkings 
berre Oos- Ongevalle £620) 780 Geregistreerde 
rand, Ph Beampte X60 diese praktisvn 
New Strate 
4reas 
Pretoria Kliniese Assis- t620 780 Geregistreerde me 
tent (Departe- 820 860 diese praktisyn 
ment van sluitingsdatum 
Chirurgie) (1) 28.32.53 
Boksburg Deeltydse Spe- t912 per jaar Geregistreerde me 
Renon: sialis (Hoof diese praktisyn 
van Departe Moet) behoorlik 
ment van deur opleiding en 
Medisyne) (1) ondervinding 


kwalifiseerd wees 
4 sessies per week 


berre Oos- Deeltydse Spe- £510 per jaar Geregistreerde 
rand, Ph sialis (Departe- diese praktisyn 
New State ment van Moet behoorlik 
4reas Ortopedie) (1) deur opleiding en 
onderyinding ue 

kwalitiseerd wees 


2! sessies per week 


armbad Deeltydse Spe- £102 10s Geregistreerde = me- 
sialis (Departe- per jaar diese praktisvn 
ment van Fi- Moet behoorlik 
siese Medi deur opleiding en 
syne) (1) ondervinding ve 


kwalitiseerd wees 
I sessie van 4 uur 
elke tweede week 
Vervoer teen goed 


xekeurde Provin- 
siale tariewe word 
betaal 


(398786) 


Practice for Sale 


Dispensing practice not far from Cape Town. one appoint 
ment. Gross income £3.200. Goodwill, drugs, instruments. 
ete. £1,500 House with rooms attached for sale £4,000 
Write “A O XX’. P.O Box 643, Cape Town 


CrP NEESARUND 


Scope and Interpretation of the 
(Commoner Biochemical Tests 


In this booklet of 120 pages the medical practitioner ts provided 
with a clear but bref outline of the biochemical tests now avail- 
able for the investigation of disease and the interpretation of the 
findings obtained. It also includes a summary of normal bio- 
chemical findings in body fluids and the principle variations 


encountered in disease 


Published by 
The South African Institute for Medical Research, 
P.O. Box 1038, Johannesburg 
PRICE 106 


DOCTORS NOTICE THAT 
WE REPAIR AND RENOVATE YOUR 
BROKEN CASES AND BAGS 
HANDBAG REPAIR SERVICE, 6 CORPORATION ST., CAPE TOWN 
Telephone; 2-7581 


. 
Medical Adviser Required 

Applications are invited from registered medical practitioners 
in Johannesburg for the post of Medica! Adviser to the E.D.C 
Industries Medical Aid Society. Particulars of the appointment 
are available on request from the Secretary, P.O. Box 8628, 
Johannesburg 

Intending applicants are advised to communicate with the 
Honorary Secretary, Southern Transvaal Branch. Medical 
Association of South Africa, 5 Esselen Street, Johannesburg 
The approval of this Society 1s awaiting final confirmation by 
Federal Council 


te hoop 


Moderne. aantreklike woonhuts met oostelike ultsig, 
Pretoria Algemene Hospitaal, Mooi tuin. Sitkamer, eetkamer, 
4 slaapkamers, geteelde badkamer Amerikaanse kombuis, 
elektrise stoof en warmwatertoestel, spoelstelsel, motorhurs en 
bediendekamer. Onmiddellike besitneming. £4,850. Desmond 
en Ennis Miller, Prudential Arcade 7. Pretoria Telefoon 
3-1038; Aande: 2-7722 


Verkoop van Praktyh 


Noord-Kaaplandse hospitaaldorp Praktyk met kontant 
ontvangste ongeveer £5,300 jaarliks. Geen opposisic. Medisyne 
word toeberes Premic veriang £2,500 (medisyne. spreek 
kamermeubels, ens. word ingesluit), Hurs te koop teen £2,000 
Terme in afbetaling kan geree! word. Skrvf aan .A. 
Posbus 643. Kaapstad 


Partnership Wanted 
Partnership wanted by doctor recently out from England 
Married, three children Public school (Bart's). Qualified 
10 years. ex R.A.F. Extensive hospital experience including 
anaesthetics, general medicine. chest diseases and paediatrics 
Fither Southern Rhodesia or South Africa. Write *D. 1’ 
PO. Box 48. Cape Town 


Ophthalmic Practice 
Established expanding ophthalmic practice for sale in steadily 
growing pleasant city having all recreational and educational 
facilities, Adequate hospital accommodation. English speak 
ing communits Write A P. H*’, P.O. Box 663, Cape 
Town 
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Bethlehem Municipality 
VACANCY: MEDICAL OFFICER OF HEALTH 


Applications are invited for the position of Medical Officer 
ot Health on the salary grade £1,000 £50—£1,200 per 
annum, plus a transport allowance at £180 per annum. A 
cost-of-living allowance will be paid in accordance with the 
rates applicable to the public service or the statutory rates, 
whichever rate is the higher Previous experience will be 
recognized tor purposes of determining the commencing 


salary of the incumbent on the alorementioned salary scale 

Applicants must be thoroughly bilingual and be registered 
with the South African Medical and Dental Council as general 
practitioners and be in possession of a Diploma in Public 
Health 


Ihe successful applicant will be required to devote the 
whole of his time exclusively to the duties of Medical Officer 
of Health, and undertake not to engage in any other occupa 
tion to which there is any remuneration attached, without the 
written consent of the Council, He will also be responsible 
for the proper carrying out of all duties pertaining to the 
position of Medical Othcer of Health and matters relative 
directly or indirectly to the public health and sanitation of the 
Municipality as prescribed in Acts of Parliament and Regula 
trons promulgated thereunder, Ordinances and Regulations of 
the Provincial Council and the By-laws of the Municipality 

Ihe appointee will have charge of and be responsible for 
the proper contro! of the Health and Sanitation staffs of the 
Council, and will be required to furnish the Government and 
the Council with all necessary reports in writing, bearing on 
the functioning and administration of his department 

The appointment will carry without any increase of emolu 
ment the following duties 

(i) Medical attendant at town clinics European and non 
European 

(i) Medical attendant at the location clinics; 

(iii) The free treatment (during office hours) of Natives and 
relief labourers in the employ of the Council: 

(iv) The free examination of all entrants to the Municipal 
service for Pension and other purposes: 

(v) Be in charge of the European and non-European Isola 
tion Hospitals when completed: 

(vi) And to carry out such further duties as may be 
allocated from time to time by the Council 

The appointment will also be subject to the production of 
a medical certificate of good healih and the successful apph 
cant will be required to serve a probationary period of six 
months and on confirmation of his appointment, to join if 
under the age of 45 years. the O.F.S. Joint Municipal Pension 
Fund. and to assume duties as soon as possible 

Full particulars of qualifications and experience must be 
submitted on the official form (obtainable at the Town Clerk's 
office) and be lodged with the undersigned by noon on Tues 
day, 24 February 1953 

Canvassing for the appointment directly or indirectly will 
disqualify candidates 

S. Warren 
Town Clerk 


Bethlehem 
21 January 1983 (1309) 


Doctor's Bag Required 


Doctor's second-hand bag with compartments (upright) 
required by doctor commencing practice. Write: Dr. S. T. de 
Kock. Strathcona Flats, London Road. Sea Point, Cape Town 
Telephone 4-4990 


Partnership Wanted 


Doctor, 4 years in practice, including 2} sears’ hospital 
experience, is desirous of obtaining a partnership or assistant 
ship with view in Cape Town or vicinity. Write *A.P.K.’ 
P.O. Box 643, Cape Town 


JOURNAL 
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Royal College of Surgeons of England 
PROFESSOR OF PHARMACOLOGY 


the Council invites applications tor the newly created 
post of Professor of Pharmacology in the Royal College 
of Surgeons of England. They will not be limited in their 
choice to those who make formal application and reserve 
the right to fill the post by invitation. Candidates for 
the post must have a medical qualification 

The Protessor will be expected to take part in the teach- 
ing activities organized in the College by the Institute of 
of Basic Medical Sciences (University of London) 

Ihe Salary will be from £2,000 to £2,500 per annum 
according to age and academic status with arrangements 
tor membership of the Federated Superannuation System 
for Universities 

Particulars and terms of appointment may be obtained 
trom the Deputy Secretary. Applications with the names 
of two referees must reach the College not later than 
Monday, 16 March 1953 


W. F. Davis 
Lincoln's Inn Fields Deputy Secretary 
London 
W.c.2 


England 


SANATORIA (PTY.) LTD. 


ACCOMMODATION IS AVAILABLE 
IN SEPARATE BLOCKS 
for 
I. NEURO-PSYCHIATRIC PATIENTS 


(the neuroses, alcoholism, addictions) 


Il. CASES OF MENTAL DISORDER 


(acute and chronic) 
lil. CHRONIC SICK AND SENILE CASES 


Situate in 11 acres af gardens, 6 miles from the centre 
of Johannesburg 


Facilities are provided for all modern neuro-psychiatric treat- 
ment as well as psycho-therapy, physical education, occupational 


therapy, malaria therapy, tennis, croquet, tenniquoit and various 


indoor entertainments 


Requests for admission and tariffs to be addressed to the 


Secretary, Sanatoria (Pty.) Ltd., P.O. Raedene, Johannesburg 


Telephone: 45-6291 


Ne Mepicat House, 35 Wale Street. Cape Town 


=&Printed by Cape Times Ltd, Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA 
P.O. Box 643. Telephone 2-6177 


Telegrams: *Medical’ 
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5 good reasons 


WHY WATSON X-RAY EQUIPMENT 


GIVES UNFAILING 


Incidence of faults is re- 

duced to the minimum by 
tests at every stage of manu- 
facture ; nothing leaves the 
factory until it is as perfect 
as skill and knowledge can 
make it. 


It is designed by men of 
wide experience in every 
aspect of electrical and 
mechanical 
volved, 


practical knowlege of radio- 


engineering in- 
and possessing a 


logical requirements. 


No design is based upon 

empiricism; the exten- 
sive research facilities of the 
G.E.C. Research Laboratories 
are employed to prove new 
theories—to investigate new 
methods and materials, and 


thus to promote progress. 


The most advanced pre- 
cision machinery is used 
in manufacture. Special jigs 
and tools ensure uniform 
accuracy and interchange- 


ability. 


SERVICE 


Fully trained engineers 

who have devoted the 
whole of their working 
lives to X-ray work carry 
out installation and 
servicing. 


THE BRITISH GENERAL ELECTRIC CO., LTD. 


Box 1327, CAPE TOWN 
Box 42, PORT ELIZABETH 


Representing WATSON & SONS 


Box 2406, JOHANNESBURG 


(ELE CTRO-ME DICAL) 


Box 922, DURBAN 
Box 914, BLOEMFONTEIN 


LIMITED 
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An increasing number of clinical reports indicate that 
B.V.U. is preferable to Phenobarbitone since it 
induces sleep within five minutes, with a lasting effect 
of five hours. The insomniac awakens refreshed, 
and with no symptoms of depression. 

As well as for insomnia, B.V.U. is being used success- 
fully in the treatment of neuroses, neurasthenia, 
hysteria, vomiting of pregnancy, travel sickness and 
dysmenorrhoea. 

Rapidly eliminated and non-cumulative, the continued 
use of B.V.U. does not produce addictions; and, 

in addition to its hypnotic value may be used as a 
sedative. 


DOSAGE: 

As a sedative: 1-2 B.V.U. tablets three times a day 
in cold water. 

As a hypnotic: 2-3 tablets in lukewarm water, or a 
sweetened beverage, at bedtime. Larger 
doses may be given if necessary. 

The following dosage is recommended as a hypnotic 
for children. 

1-3 months eee eee eee coe 4 tablec 

3-6 months eee nes 4-1 tablet 

6 months-2 years... t-2 tablets 

2-16 years ose ove eee 1-3 tablets 


Detailed information will be mupplied om request. 


BRITISH CHEMICALS & BIOLOGICALS 
(S.A.) (PTY.) LTD. 


259, Commissioner Street, Johannesburg. Box 35788 
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